2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000004947

1. Entity Name
MORTGAGE SOURCE ONE, INC,

Principal Place of Business

200 LESLIE DRIVE
SUITE 1027
HALLANDALE, FL 33009

Mailing Address

200 LESLIE DRIVE
SUITE 1627
HALLANDALE, FL 33009

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite. Apt. #, etc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90019 025 ***150.00

24025176

AT AR

03292004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Numby y Applied For
__2 Q ' 005 3 gil Mot Applicable
N Zip Couniry Zip Country 5. Certificate of Status Desiret O $8.75 Additional
- - o . . Fee Required
6. Name and Address of Current Flegistered Agem 7. Name and Address of New Registered Agent ~
Name

LANDA, ROMAN

200 LESLIE DRIVE
SUITE 1027
HALLANDALE, FL 33009

/7

LANDA,

ROMAN

Street Address (P.O. Box Number is Nat Acceptable)

2203 ME. Tth Sieeef

“ HALLANDALE

FL | 2%p07

8. The above named
the obligations of /

ity submits this statement jor
tered agent

SIGNATURE

& purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

S Rormad) Lawvs

2.29 .04

Signaflee :kw " prmmlar v m.,ps(}hu egyﬂnd wie f epphcable

{MOTE: Regislersd Agerl signalule required when sainsiating) DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added 10 Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L D : O Delete L [ changa [ Acditgn
HARIE LANDA, ROMAN HAME
SIigE1 ADDRESS | 200 LESLIE DRIVE SUITE 1027 SIREET ADDRESS
CiTY-ST1- 4P HALLANDALE, FL 33009 Cimy-51-21p
e 7 Delete HLE [ Change T Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-81- 28 ciTY-g1-21p
WL 7 Calete THLE DO Change [ Addition
Ak T i T NAME - - - A —
SIREET ADDRESS SIREET ADDRESS
City- 51. 4P CITY-51.4IP
Wit [] petete TTLE DO Change  [7] Addilion
1AL NAME
SIREET ADORESS STREET ADDRESS
CHY-81 dP CIIY-ST-47
HIS 71 Delete THLE [ Change (T Agdition
Nandt NAME
SIREE] AUDRESS SIREET ADORESS
CHTY-S1-2IF CITY-§T-2P
TILE . O Delete 10TLE [ JChange [ Aotition
HAME NAME
STREE| ADDAESS STREET ADDRESS
CIY-§1-2IP CIFY-5T- 2P

12. | hereby certity thal the information supplied with this fi
indicated on Lhis report or supo\emental reportis lrug
of the corparation gr the r iver or {rustee empowg
cnanged, or on an attac ! with an address, w)

SIGNATURE:

Al other like empowered.

Vosrmns Lt

g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certily that the information
@d accurate and that my signature shall have the same legal elfect as il made under path: that | am an allicer or director
'o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Poosslouy-

228,04

7 "SIGNATURE AND TYPED DTW’EB NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytirte: Prone *




