2005 FOR PROFIT CORPORATION

P

- ANNUAL REPORT (AR)

-DOCUMENT # F04000000703

1. Entity Name

DCS MORTGAGE, INC.

Principal Place of Business

5841 EDISON PLACE, #120
CARLSBAD CA 92008

Mailing Address

CARLSBAD CA 92008

5841 EDISON PLACE, #120

2. Principal Place of Business

H50 S . Melrose Dt -

3. Mailing Address

U500 S-

Migfrose Dr -

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90044 049 ***150.00

il

Il

JUE

O)?-Oﬁi

us#4 9205 |

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEt Number Applied For
\) \ St Cf"" \) \Q.D_ra . Ca’\ 33-0935551 Not Applicable
Country ar, C(ﬁ? % IQ 5. Certificate of Status Desired O $8.75 additonas

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUSINESS FILINGS, INC.
660 E. JEFFERSON STREET
TALLAHASSEE FL 32301

~Nameg..— — —

——

Street Addrass (P,

Q. 8ox Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 Florida. 1 am familiar with, and aceept
the obligations of registered agent.

Sugnature, typed of pinted name o mgvslamd agent and tile f apokcable

(NOTE Registered Agert signature leguirad whan reinstalng)

DATE

FILE, NOW!!!..FEE 15.$150.00
er- May B 2005 FeengII_Be $550 00
8 Check Payabla to F]onda Department of Stat

9. Election Campaign Financing
Trust Fund Contribuion. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE p [ Delele TITLE & Tresident X Change ] Addition
HAME BROWN, GRAELON NAME Grroeelon Beowrn
STREET ADORESS | 5841 EDISON PLACE, #120 STREETADDRESS | YISO S - ta\cgse Or- #2720
ory-si-ze - [CARLSBAD CA 92008 CITY-ST- 7P Niste, (e S
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ThLe - O el ~ TITLE - ; handa Cichange [ Addition
NAME NAME
STREETADDRESS |~ - = - - CSTREETADDRESS ™ =~ wmme———m— & m— e e e e
CITY-ST-2IP CITY-ST-21P
TILE {1 pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-S$1-TP
TITLE 0 pelete TITLE [Jchange  {T] Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CUFY-SI-7IP CITY-ST- 2P
TLE O Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7IP Cry-s1-2im

ss, with all other like empowered.

)

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a

XS los™ oo 718 7375

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrme Phonae #




