ANNUAL REPORT (AR) . FILED
DOCUMENT # $81363 s, Feb 25, 2005 08:00 AM

1. Entty Name - —— Secretary of State
THE MORTGAGE CAPITAL OF AMERICA, INC.

Principal Place of Business .hﬁailing Address o . ’ -

4200 NW 16TH ST 4200 NW 16TH 8T T
SUITE 303 o . SUITE 303 :
LAUDERHILL FL 33313 .. ) B LAUDERHILL FL %3313
us . us
Suite, Apt #, el - T Suite, Apt. #, etc. - 1st MOORE CR2E034 (10/04)
City & State TR e City & State ) 4, FEI Numbar . . Applied For
7 B 65-0284182 Not Applicabie
Zip Country Zp T Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- — VT — - - -
i?&)REI\EA? I;jg¥}l-,ué%- Street Address (P.C. Box Mumber is Not Acceptable)
SUITE 303 _
LAUDERHILL FL 33313
City ) ' Zip Code
FL

8. The above named entity submits this staiement far the gurpose of changing its registered afiice or Fegistered agent, or both, in the Staté of Florida. | am familiar with, and accept
the obligations of ragistered agent. ’ :

SIGNATURE - - — =

Signatura, tyEBd of plinad nama o tegistered agant and I-YI;-IT appricabla — [ROTE Rog starsd Agent signafus raqunad whan reinstaling)’ . DATE
..... . ‘.'r i e .-.‘vv'- IR ipipeey e . T
FILE NOw!l! FEE I$ $150.00 9. Election Campaign Financing $5.00 way e
After May 1, 2005 Fe§ Will Be $550.00 . TrustFund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS - 11. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b - O Delete THE ) O Change ] Addition
A SHARPE, NEVILLE A. HANE Uanpoe43iny o
CTREET ADDRESS | 10809 LAGO WELLEBY DR STREET ADDRESS (70 A5 S~E00-8-012 (50,00
ory-s1-z¢ | SUNRISE FL ATy -ST- 7P
TiTE VP T Do T ' Clchange  [J Additian
NAME GARTH, MARIE NAME
STRECT ADBRESS | 10608 LARGO WELLERY DRIVE STREET ADORESS
Y- S1-7P SUNRISE FL 33351 CITY-S1- 7P
TiiLE T - Cloetete: ™ e o [JChange L] Additian
NAME NAME
STRELT ADBRESS STRECT ADORESS
GIFY- ST-2iP Y- 57- 2F
i ) T - O oelete G O thange [ Addition
AN NAME
STREET ADDRESS STREE1 ADGRESS
Y SI-2P CITY-81- 26
e T O 0 S [ Change L Asoltion
NAME NAKE
STREET ADDRESS 5IREE) ADDRESS
ory S1-7P CY-51-29
e - o 7 Detete Iy CJchangs  J Addition
NAME NAME
STRCET ADDRESS STREL] ADORESS
CIFY - SE-2IP CITY-51-2P

12. | horeby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr directer
of the corporation of the receiver or trustee gmpawerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _.

SIGNATURE AND TYPED OR PRINTED NAME OF $TGNING OFFICER OR DIRECTOR T TEe Derirms Photio #



