2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DO CUMENT 581363 Mar 03, 2004 08:00 AM
1. Emty Narms Secretary of State
THE MORTGAGE CAPITAL OF AMERICA, INC.
Principal Place of Business - Mailing Address
4200 NW 16TH ST 4200 NW 18TH ST
SUITE 303 SUITE 303
LAUDERHILL FL 33313 LAUDERHILL FL 33313
us us
r T
Sunte, Apt. #. etc. Swite, Apt #. elc MOORE CHE-E034 e 3
City & State City & State 4. FE! Number . Applaequr, i
- . 6.5'028{“ 82 I [ Not Applicatte
%o . Country ap Couniry 5. Cerificata of Staws Ceswed [ ?«gzgesq &?Sgi"“a‘
6. Name and Address ot Current Registered Agent . 7. Name and Addregs of New Registered Agent
Mame
EE{&REE{{ TE—W_[" I‘él—zr Sireet Adaress (P O. Box Number 1s No: Atceptable] o
SUITE 303 R
LAUDERHILL FL. 33313 ) o _
City FL I Zip Code

8. The above namead entty submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. {am familiar with, and accept
the obligatons of registered agent.

SIGNATURE .. .. L. . .
Signalure, yped of prirted name of registered agont 2nd tille f applicable {NOTE Registerad Agen! signature requred when ronstating) i DATE .
FILE NOW!I! FEE IS $150.00 ! . .

 After May 1,2004 Fee wil be §550.00 s oo g 300 M e

Make Check Payable to Florida Department of State '
o et in e e e vadi T hd -

10. QFFICERS AN“DADIFL%TORS 11. _ ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D [ Delete T [Jchange ] Addition
NAME SHARPE, NEVILLE A. NAME LT007s000
STREET AOCRESS | 10609 LAGO WELLEBY DR STREET ADDAESS 1303704 -gl§g4§i—ﬁ 16 150,00
cry-st-z¢r | SUNRISE FL | ony-st-zip ) R
TILE VP [ Delete TITLE [Jchange [ Additosi
NAME GARTH, MARIE NAME
STREET ADORESS | 106089 LARGO WELLERY DRIVE § STREET ADGRESS
CITY-5T-21P SUNRISE FL 33351 CHTY-Si- &P ) B
TITLE 1 Delele THLE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 ) CITY-81-21p . or
THE [ patete fITLE [ change [ Addibon
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST- 24P o
1WTLE 7 Dejete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP _GITY-SE-2P ) , _
ThE [ Detete e [Jchange 3 Additon
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST- 2P CHTY-ST- 2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(). Florida Staastes. | further certify that the information
indicated on this repart or supplemental report i true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver of frusteg-empowered 1o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 o Black 114
changed, or on an attachment with an agffess, with all other ke empowered.

SIGNATURE: Aenlle Sumglfe O tjos 9s7ESE006

T ZeTRATURE §ND TYPED OF PRINTED NAME OF SIGHING DFFICER OR DIRECTOR - Daytime Fhona # e =




