2004 FOR PROFIT CORPORATION

ANNUAL REPORT

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90330 039 ***150.00

1. Entity Name
MORTGAGE CAPITAL CORP.
Principat Place of Business Mailing Address ) B L
~11231JASMINE HHL CIR-- 7 = - % F=-= 11231 IASMINE' HILL CIR.” Tt I |
BOCA RATON, FL 33498 BOCA RATON, FL 33498
196 25 ?e—fvz it Lotespo /95505 AT LN zk od . ,
Su:te Apt. #, etc. Sua!e Apt. #, etc. 04062004 | Chg-P CR2E034 (10/03) -
City & State ity & State, 4. FEI Number - ! Applied For
5’ 4t ﬁﬂ'mp, Fé ﬂ,ﬂjﬁ /eﬁ/w) F(— 65-1129421 : Nof Applizania
Gountry. Zip € Cotingry . + $8.75 Additional i
X ; 5. Cemncate of Siatus Desued 0- onal
3539/9? | oy Bk ?‘i? - .ﬁﬁm 5!445‘ Feo Reqired .
6 Name and Addrass of current Registered Agent ! B . 7. Name and Address of New Fleglstered Agent T
FO . : P Name v : : LR
BURATTINI, CARLOS o i L, ,' L 2 : 5 S
m. | Qéag -.5 M'UQN (] (—hk.es D& -f.-_Street;Address {P.C. Box Number is Not Accéptabie) .
BOCA'RATON, FL 33498 Sl T Pl S N — :
. . T Zip Coda
a. . A FL|“’°
SIGNATURE - A - , , N . . ; L
.Signawra, lyped or printed nama o_l !3gisla_re::l a;gn and tithe if applicable. [NOTE: qu-s\a_raq Agam slgnaturn ruu;med when ra|t|_sla|:ng) r DA]‘E :;
I FILE NOWIL FEE 15 $150.00 8. Eectorcaiage Fnﬂﬂc'”ﬁ 85,00 Mayss | T T B S
After May 1, 2004 Foe will bo 5550.00 Trust Fund C o AddedtoFees’ g . : >
. _;m - i * l .,
10. .' i OFFICERS AND DIRECTOHS 1M1, .. S ADDtTIONSICHANGES TO OFFICERS AND DIRECTOF!S IN 11
THLE PD ) P o, O Dilete =" LA FREA e E] Change l:l Addition
NAME BURATTINI, CARLOSO E ) ¢ -f riame N . S -
STREET ADDRESS 11231 JASMINE HiLL CIR s ' STREET ADDRESS . i . .
cIiy-S1-2Ip BOCA RATON, FL 33498 o oy ST-IIP* s ’ ! o R D .
TITLE VD O Dé\e[e,‘l:a- e L } ] change” ¢ [ Addition
NAME BURATTINI, ROXANNA S S T ME L : ¢ v \
STREET ADDRESS | 11231 JASMINE HILL CIR ' o e | sTReET AoomEss - N ; .
CiTY-ST-2IP BOCA RATON, FL 33408 _ B K s , :
e . S O et [ change . [ Addition
HAME S =L : Nth .. ©n s
STREETADDRESS |~ © ' SIHEEY ADDRESS i .
CITY-ST-21P ‘ : . 'cmr -ST-71P . . A : '
TITLE e s O oekete . 1!11._5‘--», o - » [ change [ Addition
HAME A v : o NE T
STREET ADDRESS C S ) Pt ) sreee aooaess : -
CTY-$T-2P B : 3 . ' T ’
e N [ Delete - . ] S - [dchange [ Addition .
NAME ¢ . . Py o ! - 1
STREET ADDRESS & o Ve ; Beoon ‘
= |=CITY-5T20P. —cboe. wrezmmem wog oo it e e e - e i 7 :
TIME N . ’ O oeiets T ’ C O Change , CAddigE [T T
STREET ABDRESS . o B - STHEET ADD bS‘ - -
orv-si-ap | R GiTY-ST-2P : A
12. | hereby certify that the information supphed with IhJS filing daes not quahfy for the exemptlon slared in Section 119.07(3 )() Florlda Statutes. | further certify that the |nformat|0n
indicated on this report or supplemental reperl is true and accurate and that miy signature shall have the same legal effect as+f made under calh; that | am an officer or directer
of the coiporation or the receiver or trugtee _empowered 1o execute this reporl as requwed by hapter 607, Florida Slalutes and that my hame appears in Block 10 or Block 11 it
changed, of on an attachment with an ress “with alt gther like empcwered N - . i
L
SIGNATURE: : - >




