FILED

Apr 28, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000024928 04-28-2005 90183 047 ***150.00

1. Entity Name
MORTGAGE CONSULTANT SERVICES, INC.

Principat Place of Business Mailing Addrass

2752 DAYBREAK DRIVE 717 E OAK ST 9
ORLANDO, FL 32825  US KISSIMMEE, FL 34744 14004208

S e AT A

ite, Apt, #, X Suite, Apt. #, etc.
Suite. Apt. #. ete uite. Apt. #, etc 03182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-0822392 Not Applicable
Zip Country Zp Country 5. Cestificate of Status Desired ] $8‘75 .ﬂddiﬁonal
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MORALES, JESUS RICARDO

2752 DAYBREAK DRIVE Street Address (P.Q. Box Number is Not Acceptable}

ORLANDO, FL 32825

City FL | 2Zip Cods

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 printsd name Gf regrstened agert and title f applicatle. (NCTE: Registared Agen: signalre raquued when reinstatng) DATE
FILE NOW!!l FEE IS $150.00 9, Elaction Campa[gn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Tryst Fund Contribution, O Added to Foes
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O3 Dalete TITLE PD W} XKChange [ Addition
HAME MORALES, JESUS R NAME
STREET ADDRESS | 2752 DAYBREAK DRIVE STREET ADDRESS
CTFY-ST-2P QORLANDOQ, FL 32825 CITY-ST-2IP
THLE b [ Delete TITLE STD M kChange [ Addition
NAME MORALES, GLORYVEL NAME
STREET ADDRESS | 2752 DAYBREAK DRIVE STREET ADDRESS
CITY-ST-217 ORLANDO, FL 32825 CITY-ST. ZIP
e O pelete TME [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
TIE O pelete TIME [ change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-si-zie CITY-5T-2IP
TITE [ Delete TINE Dl Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TIE Ol Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-51-21P

12. | hereby cemfz that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicatad on this report or supplemental report is true ang/kccurale and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer cr director
of the corporation or the receiver or lrustea empowered ¥y exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachyj_wkh a 18! %I er like smpowered.
SIGNATURE: /05"

SIGNATURE AND TYPED DRPHINTED NAME OF SHINING OFFICER OR DHRECTOR Date Dayine Phone #




