FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F0O0000003466 02-14-2005 90040 016 ***150.00
1. Entity Name
METROPOLITAN MORTGAGE SERVICES, INC.
Principal Place of Business Mailing Address .
745 PALISADE AVENUE 745 PALISADE AVENUE q{m l 74 l B
CLIFFSIDE PARK, NI 07010  US CLIFFSIDE PARK, N) 07010  US
S v MR MR
Suita, Aﬁt. #, elc. Suite, Apt. #, elc. 02092005 Chg-P CR2E034 (10/03)
City & Stare City & State 4. FEI Number Applied For
22-3225654 : Not Applicabla
Zip Country op Country 5. Certificate of Status Desirad a geae.gesq l';g:‘;“o"at
—— 6" Name and Address of Currént Registered Agent 7. Name and Address of New Reglstered Agent B
Name
CALABRESE, GERALD
CIO W. ENNIS Street Address (P.O. Box Number is Not Acceptable)
108 EAST CORAL FISH LANE
JUPITER, FL 32302-1500
City FL I Zip Code

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

SIGNATURE

Signature, typed ar prinied name of reg: agent and tie if hcable, {NOTE: Registered Agent signaturs required whan roinstating) DATE
FILE NOW!Il FEE 1S $150.00 9, Elsction Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ¢ 11. ADRDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Dejele TITLE [ Change [ Addition
NAME CARREIRA, ANTHONY NAME
STREET ADDRESS | 137 CHARLOTTE PL STREET ADDRESS
CIFY-ST- 2P ENGLEWOOD CLIFFS, NJ 07632 CITY-S5-2P
TE v O Delete TITLE P ﬂChange [T Addition
HAME CALABRESE, GERALD JR. NAME
STREETADDRESS | 6520 ANDERSON AVE. STREET ADDRESS
GiTY-ST-2IP CLIFFSIDE PARK, NJ 07010 CITY-ST-2IP
TITLE s : 3 Delgte TITLE [ Change {7 Addition
Name® -~ = | ENNIS, WILLIAM . NAME T 7 ” - T - - - === =
STREETADDRESS | 70 TERRACE ST. . STREET ADORESS
Onv-st-2P | HAWORTH, NJ 07641 CITY-ST- P
THLE O Delete e O Crenge [ Addition
NANE NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 0O paete TMLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-£7-2P
TILE . T Delete TIILE ..., DOcrange [ Addilion
NAME . NAME T
STREET ADDRESS STREET ADDRESS : . . T RPN
Cinr-ST-IIP - s - CITY-ST-2IP ° P . . R e e e

12. | hareby certify that the informati
indicated on this repor g8
of the corporationef
changad, oron an &

SIGNATUREC\

Uppled with this ﬂ!ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fursher certify that the information
etal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
erOr rustes ampowered 10 execule this report as required by Chapter 607, Florida Statutes; add that my name appaars in Block 16 or Block 11 i
with an address, with all other like empowered.

v :
217[85 201948 4 hs

-
e

"URE AND TYPED OR PRINTEL NAME OF $IGNING QFFICER OR DIRECTOR Cate Daytene Phone #




