2005 FOR PROFIT CORPORATION

FILED
Mar 15, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT #£ P03000149086

1. Entity Name

MORTGAGE LEAD CLEARING HOUSE, INC,

Secretary of State

03-15-2005 90025 047 ***150.00

Principal Place of Business
859 JEFFERY STREET

31 311
BOCA RATON FL 33487 BOCA RA

Mailing Address
859 JEFFERY STREET

TON FL 33487

I

2. Principal Place of Business 3. Mailing Address ‘l“ I|| I“I I}”llm )II'
Suite, Apt. #, etc. Suite, Apt, #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numpber Applied For
2;1 LJ L'J’ O(O 2. q Not Applicable
ap Country ap Country 5. Certificate of Status Desued OJ ?eae ggq lird;;llonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
—_——_— MNamea — — :
_ _EE?QSEEIJ‘E'EA&&( gﬂ-}-lﬁEEsE-P - — | " Street Address (P.0. Box Number is Nol Acceptable)
31
BOCA RATON FL 33487
City F L Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnatule, typed o prnted name d regrstered agenl and tille It epphcable

[NOTE: Reg:stered Agent sgneture required whan rerslatng) DRTE

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

[ Delete TITLE [J change [ Addition
NAME ROSENTHAL, MILES N NAME
STREET ADDRESS | 859 JEFFERY STREET STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33487 CITY-ST-2P
THLE [T Delete TILE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP e CITY-ST-2IP _ o
IMLE ) Delete TITLE [dchange ] Additien
NAME NAME
STREETADDRESS |~~~ == - = = " >THeET ADDRESS - _ = —— -

omeSLR | rvistgpr —ff T T T T T

TITLE [ Gelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-7P
THLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
i 1 pelete T {0 change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP l CIFY-ST-2IP

12. | hereby certify that the rnforrna!ro
indicated on this report or supplel
cf the corporation or the rgyeiver
changed, or cn an attachfnent wi

SIGNATURE:

tion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
ture shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter €07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

MiLes gosamre U ) 06

GNAW AND YPED oR PHMED NAME OF

ING GFFICER OR IRECTOR \ pae | Daylma Phone #




