FILED

2005 FOR PROFIT CORPORATION Apr 16,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000003972 Secretary of State

1, [ ity Hawne

AMELRICAN LENDING SERVICES, INC.

Puncipat Plico of Businoss Mailing Address

1799 STBLOCKTON AVE ™™ 1799 SE BLOCKTON AVE
PORT SAINT LUCIE, FL 34952 _ PORT SAINT LUCIE, FL 34952

_— LA AR

04122005 No Chg-P CR2ZEQ34 (10/03}

DO NOT WRITE IN THIS SPACE PR AT

65-0884871 Nl Applicable:
$8.75 additional

Fee Required

5. Cetificale of Staws Desirad ]

. 8. Name and Address of Current Registared Agent _ i ' -
PHITIPP, MARK € ‘ Y r
1799 SE BLOCKTON AVE : DO NOT WRITE
PORT SAINT LUCIE, FL 34852~ 7 ™~ IN THIS SPACE

winglng ils registered ofice nr reglslered agent, or both, in the Stale nf Plorida. 1 am famifiar with, and accept

8. Thi stwove named entily &atimia this statament for the pusgnse
Ihe nhiligations of gaogferad A4 / // Z/
7 & Yz /oS

SICHATURE T r ff’ i ERITE Foigston oot Agont sagiatiing aerpeieoed wher rinagangy ) F oA
c— = -
FILE NOWI! FEE 1S $150.00 . Meclion Gampaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Ol AddedtoFess

10, T oS AND DRECTORS [ S -

il D - ' ' = Co 1

HAME PHILIET, TATYANA

SR TN TS | 536 SWASTER ROAD DN D2
oy 5| PORT ST LUGIE, FL 34953 1 B HS-gU0eD-0es 150,00
i D " T ' ’

NAN PHILIPP, MARK £

st A ss | 536 SW ASTER ROAD

Y 51/ PORT SAINT LUCIE, TL 34953
it T S
RAME

DO NOT WRITE
- - T IN THIS SPACE

NAME
Sl TARDRESS
iy 5t A

1t

MAME

SIREEL AOPRLSS
ty 51 A

it

HANL

‘ML T ARORESS
Rily 51 4P

12. | heroty cortify Ihat the information supplied wili his fiing does nat muglify foF the exemption slaled in Section 10,0737, Morida Statutes 1 firthar carlify that the: infarmation
ndiv.atrnd i s seport o supplemental report is rue and accurate and thal my signature shall have Ihe same legal effecl as il made under calh, 1hat | am an allicer ar clirector
of ke corparation or the receiver or Trusloa ampnwnrard lo ogacitggiis report as recuired by Chapter 607, Flarida Slatites, and thal my name appears in Block 10 or Block 11 if
+hangad, ar on an allachmand wilh an aefdress guilh gk ,.-’ liggdmpowarad.

SIGNATURE: /1 Mo L7 ﬁl[/’;},’ V gf/;/_g 779282z

SIGHATURE AR Y ; W REING OFFICER DR DIRECTER Maytime Plang




