2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000116142

1. Entity Name

MCS MORTGAGE CORPORATION

Principal Place of Busingss

499 E PALMETTO PARK RD
BOCA RATON FL 33432

Mailing Address

6173 OLD COURT ROAD #121
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90025 043 ***150.00

J1iTULUVJUO

i IR

I

MQORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-1159903 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RSP

T "SHARABY, MAURICE
6173 OLD COURT ROAD #121
BOCA RATON FL 33433

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or grinted name of registerad agent and titta 1 applicable.

[NOTE: Regrstered Agent signature reguired whern renstating)

DATE

8. Election Campaign Financing

$5.UO May Be

Trust Fund Contribution. (] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 palete TILE [Jcange [ Addition

SHARABY, MAURICE NAME
STREET ADDRESS | 6173 OLD COURT ROAD #12t STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-S7-2IP
TE D 3 oelete TILE [ Change [ Addition
NAME SHARABY, CARYNR NAME
STREET ADDRESS | 6173 OLD COURT ROAD #121 STREET ADDRESS
CITY-ST-7P BOCA RATON FL 33433 CIFY-57-2IP
THLE {7 Delete TITLE [ Change [ Addition

CNAME. oo b o — —— - e e e - MAME ——— |- - - — i = B am s em e .-

STREET ACDRESS STREET ADDRESS
CITY-57-7IP CITY-ST- 2P
TITLE [ Detete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete THLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2Ip CITY-ST-2IP
THLE 1 Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erpowered to execute this repont as required by Chapter €07, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

changed, or on an atachment with an addregs, with all other like empowared.

SIGNATURE:

Daytime Phone #




