FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F99000006352 05-03-2005 90114 023 ***150.00
1. Entity Name
MONEY WAREHOUSE MORTGAGE CORP.
Principal Place of Business Mailing Address
615 2ZND STREET PIKE 615 2ND STREET PIKE
SOUTHAMPTON, PA 18966 SOUTHAMPTON, PA 18966
s e I REARAR AACA RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P - CR2E034 (10/03)
Cily & State City & State 4. FE| Number Applied For
23-2970621 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 8 ?8'75 Additional
a6 Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name ,
KRICHMAN, DANIEL Marat Tsirelson
9 MT VERNON LANE Straet Address (P.0. Box Number is Not Acceptable)

PALM COAST, FL 32164 .
171/00 Colline Ave. Svite#/1/

& Suany Isles FL | 290

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agdlant, or both, in the State of Florida. | am fzmiliar with, and accept

tha obligations of regisl}red ent,
SIGNATURE /jm ’-//2 9/4?.005

Signature, typed or name of registered agent and tre If applicable (NOTE: Registered Agent signature requirsd wnen reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Change ] Addition
NAME VOLIN, YURI NAME
STREETADDRESS | 780 NEWBERRY CT. STREET ADDRESS
CITY-57-2iP SOUTHAMPTON, PA CITY-S1-21P
ILE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THEE 1 Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S¥-2P CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CaTy-SI-2IP
THLE O oelete TITLE [Jchange ] Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P d ) CITy-51-2P

12. | hareby certily that the inlormation supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effeci as if made under oath; that | am an officer or dirsctor

of the corporation or the receiver or trustee ered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment with a?aﬂ%g%a«-qmer like empowered,
~ ot /24/-
P - -
SIGNATURE: : T Gt Ryl CPA  Hf29/2005 215-396-9223

SIGMATURE AND TYPED OR pnfn-zn NAME CF sacgms OFFICER OFf DIRECTOR ,: ‘{ { Date Daytroe Phone &
g ilen




