| FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?CNUM ENT # FO3000001384 01-21-2005 90089 003 ***150.00
. Entity Name
MACQUARIE MORTGAGES USA INC.
Principal Place of Business Mailing Address )
5125 ELMORE ROAD, SUITE 6 5125 ELMORE ROAD, SUITE 6 50 ﬂ 054 2 0
MEMPHIS, TN 38134 MEMPHIS, TN 38184
e v A AOCETGA CAA
Suite, Apt. #, etc. Suite, Apl. #, etc. 01102005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
22-3840451 Not Applicable
Zip Couniry &ip Country 5. Certificate of Status Desired (] feeegesq l‘ﬁ?:(i’tb“a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
MName
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceplable)

PLANTATION, FL 33324

City ] " FL |ZipCode

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 Fiorida, Fam familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of reQisterad agen and tille il applicabie. [NOTE: Registered Apent signature required when reinsialing} DATE
FILE NOWIII FEE IS $150.00 9. FElection Campaign F_inancing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O delete TILE ﬁ Change (] Addition
NAME GILL, ANTHONY NAME i
STREET ADDRESS | 1 MARTIN PLACE STREET ADDRESS \‘
omv-5T-2¢ | SYDNEY NSW 2000, AUSTRALIA, TN 38134 ovsize | SYDNEY AN LD 200a A oshralia,
ML VSTD T 3 oelete TLE [T chenge  {J Addition
NAME NAUDE, GERHARD L NAME
STREET ABDRESS | 5125 ELMORE ROAD, SUITE 6 STREET ADURESS
CITY-ST-ZIP MEMPHIS, TN 38134 CITY- ST 2P
TITLE D [T pelete TITLE &Change [ Addition
NAME BAILLIE, MARK KAME . +h
STREET ADDRESS | 11 SOUTH LASALLE STREET, 4TH FLOOR streeranoress |O v Norta W adle < Shyoet ;T Fleor
onv-s1-27 | CHICAGO, IL 38134 tveste | Chicaon T ek
TITLE O vetete TLE - [J Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2ip
TILE ] oelete TIMLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20p CITY-ST-2IP

12. t hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0, Florida Statutes. | further certify thaz the information
indicaied on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o7 on an attachment with an q@;wke empowered.
SIGNATURE: AN fidfos 901 302 HHO

SIGNATURE AND TYPECWQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e

Daytime Phong #




