FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90166 020 ***150.00

2005 FOR PROFIT- CORPORATION
ANNUAL REPORT

1. Entity Name

INC.

DOCUMENT # P95000036043
MORTGAGE LENDING CORPORATION OF AMERICA,

Principal Place of Businass

3155 N. 39TH 8T.
HOLLYWOOD, FL 33021

Malling Addrass

2514 HOLLYWOOD BLVD., STE 508

HOLLYWOOD, FL 33020

50024802

RESNICK, MALCOLML
3155 N. 39TH ST.
HOLLYWOOD, FL 33021

T P v HIIHIIHIIIIIIIIHII (R AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CROE034 (10/03)

City 8 State City & State 4. FEI Number Applied For

65-0580588 Not Applicable
Zip Country p Country ! . $8.75 Addiiona)
. 5. Coertificata of Status Desired O Foe Required
6. Name and Address of Curront Registered Agent 7. Name and Addross of New Raglstered Agent
Name -

Stras! Addrass (P.0. Box Nurnber |3 Not Acceptabla)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpoae of changjng its registered office or reglstared agent, or both, in the State of Florida. |am Iarrillar with, and accept

SIGNATURE
Sigradure, typed or primed rame of agent and e ¥ (NOTE: Asgistarsd AQant aioratre required when reinstating) DATE
{——=—~FILE'NOWIIl FEE IS $150.00~>> ——-|—9-Election Campaign Financing — — -$5.00 May Be—|{-——— — ——- — - -
After May 1, 2005 Feo wilil bo $550.00 Trust'Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ‘ {7 petets me . ’ O change  [J Addltion
NAME RESNICK, MALCOLM L . HAME
STREETADDRESS | 3155 N. 39TH ST. STREET ADDRESS
ony-sT-ZF | HOLLYWOQOD, FL 33021 CITY-ST-2P
iyt O pelte TME O Change 3 Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-28 CRY-ST-2F
e O peietn e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-sT-2P CITY-ST-0P
e [ pelets TIME Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-2P Cry-ST-21P o .
CHMET TSSO T o o T "' " O Datete me [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS [
CIY-SE-ZI cY-ST-2P
TmE O pelets TE Ochange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2p

12, | hereby certl
indicated on this report or supplementalse
of the corporation or the receiver g
changad, or on an attachmant wit

SIGNATURE:

igplike empowered.

that the mformatlon auppllad WIth this % does not qualify for the exemption statad in Section 119 071
accurate and that my signature shall have the

s

ﬁi)(i) Florida Statutes. 1 further certify that the informa:ion
same legal aftact as if made under oath; that | am an officer or direcior
g ampowdu‘r:]d to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Acrgtss, wi otl




