FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000036043 03-31-2004 90030 030 ***150.00

1. Entity Name

MORTGAGE LENDING CORPQORATION OF AMERICA,

INC.

Principal Place of Business Mailing Address

3155 N. 39TH ST. 2514 HOLLYWOQD BLVD., STE 508

HOLLYWQQD, FL 33021 HOLLYWCOD, FL 33020

TS v 0 T A
Suite, Apt. #, etc. Suite, Apt. #, stc. 03102004 Chg-P CR2EQ34 (10/03)
City & Slate - - -~ . City & State L 4, FEI Number Applied For

) ) © | -65-0580588 - - - _ . _ | _|Nat Applicable
Zp Country ap Cauntry 5. Certificate of Status Desired ! $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme

RESNICK, MALCOLM L

3155 N. 36TH ST. Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

g City FL l Zip Cods

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

SIGNATURE
Signatura, typad or printed nama of regisisrad agent and title if appticable. {NOTE: Registered Agent sighahra raquirad when reinstating) DATE
PILE NOWII-FEE 13-$150.00 — — —|-—9 -Election Campaign Financing $5.00MayBe | _ . ___ ]
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  aAddedto Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D Ooeiee TME O Change [ Addition
NAME RESNICK, MALCOLM L NAME
STREET ADDRESS | 3155 N. 30TH ST. STREET ADORESS
e -5T-7¢ HOLLYWOQOD, FL 33021 CITY-§5-21P
TmE O vetets e {1 Changs ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -ST-2IP
Tme 3 nelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CITY-ST-2P
TIme O Delere TE O changs [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY -5T-2P
TIne £ peete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2P
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F /"—"\ CITY-ST-7IP

12. | hereby certify that the4
indicated on this rep,
of the corporation
changed, or an apf attachment

fied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information

report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girectar
tea empowered 10 executs this raport as pequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, wijh all other like empowerad

f Al é/g ",/014

FSIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER ON

Daytimes Phons 4




