2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S41942

1. Entity Name

AMERICA'S DISCOUNT LENDERS, INC.

102

Principal Place of Business

CAPE CORAL FL 33904

Mailing Address
1 LUCERNE PARKWAY

1021 LUCERNE PARKWAY
CAPE CORAL FL 33904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90274 044 ***150.00

I

I

|

HHl

LLERAS, OSWALDO
1021 LUCERNE PKWY
CAPE CORAL FL 33904

MOORE CR2EQ34 (11/03)
City & State City & State 4, FE} Number Applied For
65-0258748 Not Applicabie
a0 Country Zp Couniry 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bax Number is Not Acceptable)

City

FL

Zip Code:

SIGNATURE o

B. The above named entity submltsthls 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 agént

Signature, typed of printed namé-':'ai registared agant and lille if applicabla,

{NOTE. Registared Agent signature required when reinstating)

DATE

: Make Check Payable to Flori la Depaane B

- FILE NOW'" FEE S$155 y L
Aﬁer May 1,:2004. Fee

8. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 1 Detete l TWLE [J Change  [3 Addition
NAME LLERAS, OSWALDO NAME

STAEET AOGRESS [ 1021 LUCERNE PKWY STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL CITY-S$T-21P

TIMLE D 3 oelete TILE [ Change [} Addition
NAME LLERAS, OSWALDO ;. - NAME

STREET ADORESS [ 1021 LUCERNE PKWY STREET ADDRESS

CITY-ST-7IP CAPE CORAL FL. CITY-ST-ZIP

e O oelere TITLE [ change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2P

SITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP l CITY-ST-2IP

TITLE (O oalete TMLE [ change [} Aodition
BAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2P

SIGNATURE: &

indicated on this report or supplemental rep
of the corpeoration or the receiver or frustg
changed, or on an attachment with an

owered 10 ex
s, with all ot

12. | hereby certify that the information suppfied with this filing does not guatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

i true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
ke empowered.

236 Shzaoy

SIGU Wﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?éie Dayume Phone #




