2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # Joo36s
et ecretary of State
MORTGAGE CONTRACTING SERVICES, INC. 04-01-2004 50004 033 **138.73
Principal Ptace of Business Mailing Address
1501 S. CHURCH STREET 1501 5. CHURCH STREET [ ——
SUITE #201 SUITE #201
TAMPA FL 33629 TAMPA FL 33629
us us
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
Zz
City & State City & State 4. FEI Number Applied For
59-2658123 / Not Applicable
ap Country Zp Country S. Certificate of Status Desired E/ gg ;’gqlﬁ?ed:lmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%gg\?vwé\LREE\)iLAA%BHgTN Y CESQ Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33605
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title 1 apphcabla. (NOTE. Reg:stered Agenl signature requirad when reinstating) DATE
"‘:ﬁ Aﬂ::LMEa;q?b;"C::):% I::EE:"S" t‘:gggg a0 . 9. Eeclion Campaign Einanciﬁg $5.00 may Be
ust Fund Contribution. O Added to Feas

~'Make Check Payable to Florida Depariment of State'

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D O Delere e O Change [ Addition
NAME LOSCALZO, MIRIAM NAME

STREET ADORESS { 1501 S CHURCH ST STE 201 STREET ADDRESS

CTY-ST-2IP TAMPA FL 33629 : CITY-ST-2P

TIE P ] Delete TILE [JCchange [ Addition
NAME LOSCALZO, FRANK JR. NAME

STREET AOCRESS | 1501 8. CHURCH ST. STE. 201 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33629 | Ccrmy-$1-2P

THLE [ Delete TLE [Jchange [ Addition
NAME NANE

SFREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-ZiP

TILE ] Detete TITE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST-2tP : CITY-ST-ZIP

TME 3 oelete TITLE (I Crange ] Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21IP CITY-Si-2iP

mLE 1 petete L JcChange [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-21P CITY-5T-2IP

12. | hereby certify 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 supplementaleepoart is rue and accurale and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receivarg equirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, of on an /lﬂf_‘. P
D 2G- OL} U217

IGNATURE: = C
SIGNATURE_AND TYPED OR PRINTED NAME}!F SIGNING OFREIER DR PIRECTOR Daytme Phone #




