2004 FOR PROFIT CORPORATION - — FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

P 727
DOCUMENT # P97000072 Secretary of State
1. Entity Name
05-03-2004 90769 015 ***150.00
MORTGAGE SERVICE OF AMERICA, INC.
Principal Place of Business Mailing Address
1653 S STATE ROAD 7 1653 S STATE ROAD 7
UgRTH LAUDERDALE FL 33068 BgRTH LAUDERDALE FL 33068
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE| Number Applied For
65-0774401 Not Applicable
Zp Cou.mry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Aequired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?éa‘ss:?! %’%T?AC%-BEERRS 7 Street Address (P.Q. Box Number is Not Acceptable)

NORTH LAUDERDALE FL 33068

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Obligalions of registered agent.

SEGNATURE
- '} Signature. typed or printed name of registered agonl and tile i applicabie. {NOTE. Registereq Agen! signailié required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D - 3 celete TILE . [ Change  [] Addition
NAME CASIMIR, ROBERT NAME
STREET ADDRESS | 1653 S STATERD 7 STREET ADDRESS
CITY-ST-20P NORTH LAUDERDALE FL 33068 CITY-ST-ZP
TTLE ["_"I Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADGRESS
CiTY-$7-2P ) CITY-ST-21P -
TIILE Cloeete  § e [ change  [J] Addition
NAME NAME
STRLET ADDRESS i STREET ADDHESS
CITY-ST-21P CITY-ST-2IP
TILE {J Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-ZIP
TILE 2 pelgte TLE [ change  [] Addition
NAME NAME
SYAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THEE ] Detete THILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-2P

12. I hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower ute this report as reguired by Chapter 607, Florida Statuies; and that my hame appears in Block 10 or Biock 11 if

changead, or on an attachment all other lile 4mpg
2.% <
Da1

SIGNATURE:

Daynme Phene #

SIGNMUAE AND TYPED QR PRINTED N;ME OF%NING OFFICER DR DIRECTOR

1=



