FILED

2004 FOR PROFIT CORPORATION | Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity Name
PRIVATE LENDING, INC.
Principal Place of Business Mailing Address
2903 SALZEDO STREET 2903 SALZEDO STREET
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 LS
e[S R NR DOV MR
Suite, Apt. #, etc. Suite, Apt. #, ete, 04072064 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0838666 Not Applicable
ap Coun.t.ry Zp Country 5. Certificate of Status Desired ] ggl;,fq Qgﬂ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROQUE? ANDRES :
29(33‘;'3ALZEDO STREET Street Address (P.O. Box Number is Not Acceptable)
COF_’JA& GABLES, FL 33134
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. "

+

SIGNATURE
Signature, lyped or printed name of regrstered agent and tida if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWII! FEE 15 $150.00 9. Election Campaign F.inancing $5.UD May Be
After May 1, 2004 Fee wliil be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PSTD O vekete TITLE [ change [ Addition
NAME ROQUE, ANDRES NAME
STREET ADDRESS | 2003 SALZEDO STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-ZP . CHTY-ST-2IP
TMLE O oeleta TITLE [ change [ Addition
NAME v NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE O Delets TILE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-57-2P A ( / CITY-ST-2

12. ) hereby cetify that the infd
indicated con this report or s\pPplep
of the corperation or the receaiv
changed, or on an attachmel

SIGNATURE:

is filingeg@s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
e art accurate and that my signature shall have the same legal effect as if made under aath; that 1 am an officer or director
Mfod 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

| Yr7fpd (305 ddb1k%

=

alg "y Daytima Prone #

/ﬂnﬂi'run\mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\

ErY




