- FILED
' 2004 FOR PROFIT CORPORATION May 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000024928 ER s 05-20-2004 90007 050 ***150.00

1. Enlity Name

MORTGAGE CONSULTANT SERVICES INC:

Principal Place of Business Mailing Address 4 4 U 4 5 7 b 1
8149 GOLDEN CHICKSAW CIR 717 E QAK ST
ORLANDO, FL. 32825 KISSIMMEE, FL 34744

N A

2752 Daybreak Drive
Suite, Apl. #, eic. Suite, Apl. #, alc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
Orlando, FL 55-0822392 Not Applicable
Zip Country Zip Country - . $8.75 Additional
32825 us 5. Certsn-c?te of Status Desired _ (| Fee Roquired
~ 67 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SWART, HARRY J CPA

717 E OAK ST Streel Address (P.O. Box Number is Not Acceplable)
KISSIMMEE, FL 34744

City v 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 gbligations of registerediagent.

SIGNATURE ik
. Signature, typed of printed nams of registersd agent and title if applicably. ) W‘E; Hegterag .t\gs_-ni Lignatuie recured whan ranstaing) DATE
* FILE NOWIl FEE IS $150.00 9. Zlecton Carmpaign Fnancing $5.00 May B¢
After May 1, 2004 Fee will be $550.00 . Trist Eund Contribution. O - -Adeedto Fees

10. : . QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D 1 Detete N i P,s,T,D HAXchaege [ Addition

NANE MORALES, JESUS R HAME

STREET AOLRESS | 8149 GOLDEN CHICKSAW CIR srrraoniess | 2752 Daybreak Drive

st | ORLANDO, FL 32825 ervs-z¢ |Orlando, FL 32825

TITLE [ belete TIME [Z] Change  [_] Additien

HAME . HAME

STREET ADDRESS o STREET ADDRESS -

CY-ST-2P e CiTY-§7-21P

TmE O Detete | BT [ change  [_] Addiiion
o o HAIE

STREFT ADDRESS STREET ADDRESS

Cry-gt- 2P CRY-5T-2P

TITLE [ Delets TILE [ Change [ Additien

NAME . HAME

STREET ADDRESS STREET ADDRESS

CAY-8T-2IP Cry-57-21P

TITLE i [ Delete TITLE L] Change  [7] Addition

MAME .. HAME

STREET ADDRESS ‘ T ) STHEET ADDRESS

CITY-ST-TP. |- . : ' ) Cmy-si-zp e e

TME ™ 7 e e . ' o | Delete R '1‘ E o ’ e [J Change 3 Additicn

NAME ‘ o HAME B - - - -

STREET ADDAESS | . e T "7 ¥ STREET ADDRESS

R AUERRS L .
CiTY-ST-21P - .- v B CTY-ST-RE

12. hereby certify that the information supplied with this filing does riot qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | fusther certify that the information
indicated cn this report or supplemenlal report is lrue and accurale andhat my signature shall have the same legal eftect as it made under oath, that | am an officer or director
of the corparation or the receiver or trustee eport as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment owered,
SIGNATURE:( 22 5’/ /700/ 32/-747- 5249

SIGNATURE ANC TYPED OR PINTED NAME OF SIGNING OFFICER OR DIRECTQH Date Daytme Phore #

4



