2004 FOR PROFIT CORPORATIO
ANNUAL REPORT ;

FILED

DOCUMENT # P03000069984 ~

1. Entity Name

MORTGAGE PROCESSING SERVICES, INC,

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90214 025 ***]158.75

Principal Place of Busingss

1414 NW 107 AVENUE, SUITE 415
MIAMI, FL 33172 :

Mailing Address

1474 NW 107 AVENUE, SUITE 41
MIAMI, FL 33172

5

2. Principal Place of Business

v

3. Mailing Addrass

R

Suile, Apt. #, etc. Suite, Apt. #, eic.

04292004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Numbeg ,_f Appliad For
(D [ - Ol7 Eci D ' Not Applicable
Zip Cc?T»W ap Country 5. Certificate of Status Desired ggg?q L'f;?ed;ﬁ"”a’
6. Name and Adﬁmss of Current Registeraed Agent 7. Name and Address of New Registered Agent
. ’ Name
RITTER, JOHN
. 555 NE 15 STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 100

!
It

SMIAMI, FL 33132

City

FL ‘ Zip Code

-8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

lhe"bbligaiicins of registered agent.

T SIGNATURE

A Signature, lyped o printed name of registered agent and tite if applicable.
G Feoa *

{NOTE: Registered Agent signature required when rsinsiating)

DATE

FILE NOW!I! "FEE IS $150.00° -

After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution.

9. Elaction Campaign Financing

$5.00 MayBe- -| - - . . R _

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TIILE D O oelete TILE [ change [ Addition
NAME PALACIOS, BARBARA NAME
STREET ADDRESS | 1414 NW 107 AVENUE, SUITE 415 STHEET ADDRESS
cr-stzP | MIAMI, FL 33172 CTY-ST-2P :
TIILE [J Delete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITtE [ Dalefe THLE [ cChange [ Addition
AME NAME
STREET ADDRESS STREET ADDAESS
Cilv-§1-2P CITY-ST- 20
THLE T Delete TITLE [ Change [ Addition
NAME MAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- TP
TITLE [ Delete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClT\i—ST-ZIP e - o _ — e . C\TY?ST;Z!FYr,_ - R i — o et |
TILE O pelete TILE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-S1-2iP CHTY-ST-2P

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplermental report is true and accourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustée empowered 10 execute this report &s re

changed, or cn an attachmemwmer like empowearad
SIGNATURE:

SIGNATURE AﬂYFED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

ireciby Chapter 607, Florida Stalutes; and that fhy name appears in Block 10 or Block 11 if
‘ Lflg 2.9 /O Lf ’3@5‘—372-0_1'793" -
l

Date [ Daytime Phone #

%4

o -

-
1



