2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P97000024115

1. Entity Name

PRIVATE LABEL MORTGAGE PROCESSING, INC.

ecretary of State

04-16-2004 90122 005 ***150.00

Mailing Address

7423 NW 75 STREET
TAMARAC FL

Principai Place of Business

7423 NW 75 STREET
TAMARAC FL

2430490490

2. Principal Place of Business

132w TR, Oenle

3. Mailing Address

132 N

WIS v

|

I

(I

Suite, Apt. #, etc. ~ Suite. Apl. #, etc. MOORE CR2E034 (11/03)

City & State . City & State 4, FEI Number Appligd For
W fd\q ¥\Q\/ \AQ f—l A fﬁ 4 ‘kg ?/t’ 65-0746328 Not Applicable

Zo N Country ) zp f Counlry . - $8.75 Additional
S'SQ)QS %.‘/ONQ/LI 33 0&3 A a / 5. Certificate of Status Desired O Fee Hequire:; 10

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S A e e = T - e —

—

" TSPERLING, ARLENE ~ ~7

- i e ST — e -

——

Name

7423 NW 75 STREET

Strest Address (P.O. Box Number is Not Acceptabie)

TAMARAC FL

City Zip Code

FL

ﬂ?/-ﬂfw

.- /5-oYy

{NOTE: Registered

Agent signature requirect wher roinstating} DATE

9. Election Campalgn Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | BED ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11

e D Bheicte e VY LEME SPE2LNEG e Dain

NAME SPERLING, ARLENE NAME L2~ v % s dhdfass

STREET ADDRESS | 7423 NW 75 STREET STREET ADDRESS 2 e

Ccov-sT-2p | TAMARAG FL oresrze A/ adwy - \ 33062

TmE ] Delete TILE, ~\ Dchange [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S1-2IP

TITLE ] Delete TILE [ change [ Addition
—WE-—-;_, i et T W e e DT e s e T e —T -NAMF—F;—va e L AT T F T i i el DR SRS S =L T e e SR o

STREET ADDRESS STREET ADDRESS

CiTY-ST-21 CiTY-ST-2IP

{1173 O pelete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

gITY-ST- 2P CITY-57-2IP

THLE O Detete TITLE [JChange [T Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTy-ST-2IP CITY-S7-ZIP

THLE 7 Detete T [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i}, Fiorida Siatutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t

SIGNATURE:

an address, ith ali other like empowerad.

e

Prtoitnt

UtS-oy  Gst T -/9§/

Date Daynime Phone #

SIGNATURE AND TYPED OR ﬁlm’su NAME OF fsnume OFFICER OR DIRECTOR
¥ .



