FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT 2 CGint
DOCUMENT # P97000046654 ecretary or dtate
04-18-2005 90340 041 ***158.75

1. Entity Name
MORTGAGE RESOURCE PLUS, INC.

Principal Place of Business Mailing Address Ju
7295 NW 53R ST 7295 NW 53RD ST Ussgly
FORT LAUDERDALE, FL 33319 FORT LAUDERDALE, FL 33319
F S R R RO AR R T
15471 W Oariand Tre And. 15471 W Gakdand Pock, B
Suite, Apt. #, eic. Suite, Apt. #, etc. 04132005 Chg-P CR2EQ34 (10/03)
City & State ’ City & State 4. FEI Number Applied For
LAWDEE LA FL - LOCERHLL FL - 65-0758037 Nol Applicable
22:)53 ' - - "‘Ei;""'t;)' NG -é.i%%i = } Coun{r_y’\ LN 5. Centificate of Status Desired M‘ ?g;’esq I’;:’:;ﬁ"“'
6. Name and Address of. Current Registerad Agent 7. Name and Address m‘. New Haglstere;.l-Agem —
Q Name
BAILEY, PATRICK =~ ™% -
7295 NW 53 STREET . ‘ Street Address {P.O. Box Number is Not Acceplable)
LAUDERHILL, FL 33319
: ' . . T - City - FL I Zip Code

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. 1 am familiar wilh, and accept
the cbligations of registered agent. ;

SIGNATURE:=___
Signatre, typed of printed nan!e‘i)l leqlgm(éd agen| &nd tie if applicable. {NOTE: Regisiered Agent signature raquired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 - . 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Foe will'be;$550.00 Trust Fund Contribution. O  Addedto Fees
R
10. OEEICE@'AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D i O pelete TTLE ‘ . & Change [ Addition
NAME BAILEY, PATRICK NAME B En, POTRAGS
STREET ADDRESS | 2460B N STATERD 7 STETADDESS M) W Ol cuad Pk Aud
CITY-ST-ZIP LAUDERDALE LAKES, FL 33313 CITY-ST1-2If LOE Yo T 233317
TLE [ Delets me O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-St-2Ip CIFY-ST-ZP
TITLE - . - - [ Delete —f-Ime - -l e - ~~[J-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
1)1 [T etete MLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 29
TILE [ Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P GITY-ST-ZIP
TITLE O Delete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P Ciry-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwrate 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 trustee empowered to execute this¢epont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfess, y# i ed.

SIGNATURE:

sr.mnym TYPED OR PRINTED NAME OF SIGNING Wmil)bﬂEcmﬁ Date Daytime Phone ¢




