FILED

2004 FOR PROFIT CORPORATION May 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000074504™ = ~ -~ - 05-14-2004 90010 016 ***150.00
1. Entity Name
MORTGAGE CENTER USA, INC,
Principal Place of Business Mailing Address
1900 W COMMERCIAL BLVD 1900 W COMMERCIAL BLVD
159 159 54054584
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
s g s g TR AR
11555 HEbon Bag Biot Ub X N 2y Bed.

3215; 2)( #, elc ‘Z‘:’*j‘-#- e 03062003  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nurmber Applied For
Long?z. _S'ﬂ/( /ﬂ"’& ;L (47 il'.ﬂ o f//’a}p ﬁ 20~ 0 g- / ﬁ 20 Not Applicable

Zig “ Country Zip” “Country " $8.75 Additional

5. Cerlificate of Status Desired (| \
3} 07—6 W ;} 276 ﬂﬂum./\ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name N
GONZALEZ, WILLIAM _SA_QMBﬁn_&_A_éMZJ
1900 W COMMERCIAL B LVD treet Address (0. ¥ Number is Not Acceptable.
190 75537 B, e,
FORT LAUDERDALE, FL 33309 %zw
- .- City o Zig,Code
Congt  SPAPAS FL | “%562¢ -

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 accepl
the obiigations of registered agent.

SIGNATURF///// % 4 D‘H | f-/?,’g/

-Edor DVE GMHE fraglstered agen;and il 1l apphicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be th accordance with . 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. B Added to Fees corporation did not receive the prior notice.
10. ,: . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P . meyem HILE D Change ﬁMdilrﬂn
NAME GONZALEZ, WILLIAM NAME E L taBE] r-, GD»
STREET ADDAESS | 1900 WEST COMMERCIAL BLVD #15% STREET ADDRESS 1 fff M ’3 P 0 ? ..E;Zao
CITY-$1-2IP FORT LAUDERDALE, FL 33309 CITY-ST-2IP
TIE 3 elete TNLE [ Change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TmE 7 Detete TITLE : [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : - : [ pelete TITLE T [OJchange 3 Addidion
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-S1-2IP CIFY-ST-2IP ‘
THLE [ Detete TITLE [ cnange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CHTY-5T-21P
mie [ Delete TILE [71change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-22 CITY-5T-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further ceriify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the caorporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: j Lcctantth M Corrt s S-N—iy £8Y-L52-89)

'MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #




