005 FOR PROFIT CORPORATION

-ANNUAL REPORT . = FILED

DOCUMENT # F95000006362 Apr 28,2005 08:00 AM

1. Entity Name _
MORTGAGE LENDERS NETWORK USA, INC. Secretary of State

Principal Place of Business Mailing Address )

273 COLRT STREET -2713 COURT STREET

11TH FLOOR T1TH FLOOR

MIDDLETOWN, CT 06457 US MIDDLETOWN, CT 06457 US

i i S P TR TR o

G

04252005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P T Rosiedo

06-1467394 Not Applicabie

5. Cettificate of Stetus Desired [ ?g-;fqﬁf’:éma‘

6. Name and Address of Current Registered Agent

82 THOMASVILLE Ro> DO NOT WRITE
TALLAHASSEE, FL. 32303 _ IN THIS SPACE

8, The above nemed entity submits this statement for fie purpese of changing iis registered office or registered agent, or both, in the State of Florida, § am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE — -
Signature. typed or printed name of registerod agent and title ¥ apglicable. [NCTE: Ragistered Agent signalure reaulrad whan refnstaling) DATE
1 X 9, Elgction Campalgn Financing $5.00 may B
Alter {\L'E;!l?vzvolgslsze :,#.133 50250.00 Trust Fund Contribution, O  Added to Fees
10. - OFFICERS AND DIRECTORS i ] o T T
TME DCPs ) ) c s
NANE HEFFERNAN, MITCHELL L O Unninmnaaineg
STREETADDRESS | 2C NORTH SLOB D488 05-80141-1020 150, 1%
CiTY-ST-21p 8T. CROIX, VI 00820
e T )
NAME ROBERGE, RANDAL S

STREET ADDRESS | 30 SUMMERBERRY CIRCLE
CITY -§1-2IP BRISTOL, CT 08010

TITLE S
NAME OLEARCEK, STEVENF

S 16 OLDE FARMS RD
CIT\’E—FSITJ:];D:ESS ELLINGTON, CT 00025% DO N OT WRITE

| B ok saves & | ~ IN THIS SPACE

STREET ADDRESS | 7 JOSHUA LANE
CiTY-51-2IP LYME, CT 06371

TE

NAME

STREET ADDRESS
CiTY-51-2IP

THLE

NAME

STREET ADDRESS
Cy-sT-ZP

&g supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
pr trustee pampowered to execute this report gs requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
h an adgfess, with all ather ke empowered,

12. 1 hereby certify that the informg
indicated ©n this raport or supf
of the corporation or the regé

5. 3 i Aehd 4 9
{ mmzwe AND TYPED OR PRINTED NAME DF SIGNING OFFICER R Daytime Phone ¥
Ea—= - -




