2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 15, 2005 8:00 am

DOCUMENT # F96000000856

t. Entity Name

MORTGAGESTAR, INC.

Secretary of State

03-15-2005 90023 001 ***150.00

Principal Placa of Business

7735 OLD GERQBETOWN ROAD

SUITE 800

BETHESDA, MD 20814 U5

Mailing Address

71350LD GH@ETOWN ROAD

SUITE 800

BETHESDA, MD 20814  US

ARG R

2. Principal Place of Business 3. Mailing Address
11 hy! .

Suile, Apt. #, stc. Suite, Apl. #, etc. 01112005 Chg-P CR2ED34 (10/03)

City & State City & State 4. FEI Number Applied For

52-1746156 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desirad a $8.75 Additiona)
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Nams

i

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

A

City

! FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Signeture, typed or printed name of iegistersd agent and tite i appicabls .

{NGTE: Registared Agent signatLre requied when reinstating) DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Coentribution.

£5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 1 pelete Tme PHAThange [ Additon
NAME WEINER, R|CHARD A NAME .
STREET ADDRESS | 7735 OLD GEROGETOWN ROAD smeraoneess | N3 S Ol Covov @'}owr\ oud,Snie 800
CITY-S1-2P BETHESDA, MD 20814 CITY-5T-2IP
TIHE v OJ Delets TLE ~ [ Change  EXAddition
] e Tt run, Lot
STREET ADCRESS STEETAODRESS M2 & & (50 voptown. oo, Swte, g0
CiTY-ST-2I CiTY.ST-2IP M\IS o . M '2_03 \\4\
TmE | 1 Delete e . Clchange £ Addiion
NAME NAME
STREET ADDFESS STREET ADDRESS

LOMYASTLDP | e - R — . CITY-5T-7IP v ——— = —_—— . — - .  a—— - .
TILE O petete MmE [Jctange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY.ST-21P
TITLE 3 Deiete TME O change [ Adgition
MAME NAME
STREET ADRESS STREET ADDRESS
CiTY-ST-2QP CITY-5T-21P
TITLE O Delets TILE [JChangs [ Addition
NHAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2P .- CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing doas not quality for the exemption stated in Section 119,07(3)(3), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corporation or the recei
changed, or on &

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DNRECTOR

or rustea empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an address, with all other like empowered.




