2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

DOCUMENT # P02000026166

1. Entity Name

MONEY STREET MORTGAGE, INC.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90189 049 ***150.00

Principai Place of Business Maziling Address
5519 HANLEY ROAD 55189 HANLEY ROAD
B B
TAMPA FL 33634 TAMPA FL 33634
Suite, Apt #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1}03)
City & Staie City & Stale 4. FE! Number Applied For
03-0398705 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILIP, MATHEWS V ‘
4921 CYPHESS TRACE DR. Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33624
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 agant and Ltk if applicadle, (NOTE. Regtstered Agenl signatura required when reinstanng) DATE

" “FILE NOW!! FEE IS $150.00

- “After May 1,2004 Fee will be $550.00  * °. T oo T Dol ey Be
“Make Check Payable to Florida Department of State - '

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD [ Dpelete TM.E [J Ghange [ Addition

NAME BRIGLIADORA, FRANK PSTD NAME

STREET ADDRESS | 10328 LIGHTNER BRIDGE DR. STREET ADDRESS

ory-sT-2P . | TAMPA FL 33626 CITY-5T-2IP

THLE vD O Delete TME O Change [ Additien

MAME PHILIP, MATHEWS V NAME

STREET ADCRESS (4921 CYPRESS TRACE DR. STREET ADDRESS

CITY-ST-27P TAMPA FL 33624 CITY-S7-2IP

TRLE [ Detete TITLE Cchange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2°

TITLE (J Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete THLE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iP

TILE [ Detete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21F CITY-ST-2P

12. | hereby certify that the information suppflied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repert or supplemental repont is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac nt with an address, with all other like empowered.

SIGNATURE: _\

L//(lg/ov 81%-88-0200

" 1BNATURE AND TYPED [JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




