1w

FILED

. 2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000059739 B, 04-01-2004 90018 028 ***150.00

1. Entity Name

LOAN PROFESSIONAL BROKERS, INC.

Principal Place of Business Mailing Address B B 4 11 2 4 9

2500 SW 107 AVENUE, #8 2500 SW 107 AVENUE, #8
MIAMI, FL 33165 MIAMI, FL 33165
R LR TARAR A
Suile, Apl. #, elc. Suite, Apt. #, elc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Numbear Applied For
65-0931341 Not Applicable
Zip Gountry Zp Country 5, Certificate of Status Desired O gese'gesq ':::j:;tional
~ ~* ==§.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e - e e e s L ..
PRVEZ, TOMAS Towmas  J- Fe Rez
1558 SW 143RD ST. Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33184
2590 Sw 07 e HS
Cit N Zi .
" mram; FL | %14

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 %‘W’"’— ﬁ% . dowas T, &261 - ﬂf-ér'z'Jéa;/_ %/J/‘“'/

Signaluz'e, typeid or printed rama ol re‘g’islesad agﬂam Wit applicabie {NOTE: Registerad Agart siggnature requiras whan rainstating)) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F-Enancing g $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS r 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME P %mg THLE ﬂf,(_r ,‘d (e A [ Change ﬂ.&udiuon
. NAME PRVEZ, TOMAS NAME —Tomas I pg RE L

STREET ADDRESS | 1558 SW. 143RD ST. STRELT ADDRESS 2600 fw {07 e HE

gv-st-2p | MIAMI, FL 33184 Chy-ST-2IP Wiietmwa o BL 276y

e 1 Delete TME View Prescdet D) Crange  [Sddition

NAME NAME Edgardo R wiata

STREET ADDRESS STREET ADDRESS A ‘f‘ 5

1500 sw ] 07 five
CITY-ST-2IP CITY-51-2P v P e | =i T3l
TME 2 petete TmE [ Change [ Aadition
NAME
NAME e e - . I P POV U [

STREET AGDAESS | " STREET ADDRESS

CY-SI-21P CITY-5T-2P

TITLE ] Delete TILE ] Charge [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

Cny-57-2IF CHEY-51-2IP

TITLE O peatete TITLE [ change [ Aadition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE (1 Delete TIME (] Change [ Adeftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53}0). Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _( /ey (2 Towas Perer Flg)on (zo;)n‘f;gma

slGNATURE AND TYPEG-GR Pmysn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &




