2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Sgp 20,2004 8:00 am
e

DOCUMENT # P02000076568

1. Entity Name

THE MORTGAGE CONSULTING TEAM, INC.

Principal Place of Business

25 MORNINGSIDE DR -
CORAL GABLES, FL 33133

Mziling Address

25 MORNINGSIDE DR
CORAL GABLES, FL 33133

2. Principal Place of Business 3. Mailing Address

(L

Suite, Apt. #, etc,

Suite, Apt. #, etc.

cretary of State

09-20-2004 90004 001 ***150.00

04073300

AR

09102004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number Applied For
05-0521906 Not Applicable
Zip Country Zip Country

5. Certificate of Status Dasired | $8.75 Additonal

Fee Required

&, Name and Address of Cunent Regls!ered Agant

7. Name and -Addresa of New Reg!sléred Agent

HERNANDEZ, MARIANELLA c

25 MORNINGSIDE DR
CORAL GABLES, FL 33133

MName

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

City

FL l Zip Code

8. The atove 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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agant sigrature required when raingtating)

DATE

FILE NOWII! FEE IS $150.00
Due by September 8, 2004

9, Election Campaign Financing
Trust Fundg Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TILE [ Change . [ Addition
NAME HERNNANDEZ, MARIANELLA C NAME
STREET ADERESS | 25 MORNINGSIDE DR STREET ADDRESS
CITY-ST-21p CORAL GABLES, FL 33133 CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21 CITY-5T-2IP
e T [ Delete T <= [I"crange ] AadRion~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 3 Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2P
TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing doas not gualtify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemantal report is trus and accurate and that my signature shall have tha same legal effect as if made under oath; that t am an officer or diractor

of the corporation Or tha raceiver or trustee empowerad 10 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% |i

changed, or on an attachment with an address; with

V\mﬁane\\a . Aerncmééz, Ahrofo

BOS 610 A2S

SIGNATURE: -
! SIGNATURE ?yxﬁ’enpﬁm

NG DFFICE?N RECTCOR

Dale Daktime Fhone #

e



