FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90038 034 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DACUMENT # F00000001192

1. Entily Name

BLUEFIN MORTGAGE CORP.

Principal Place of Business

300 ROSEWOOD DRIVE
DANVERS MA 01923

Mailing Addrass

300 ROSEWOQOD DRIVE
DANVERS MA 01823

I

Suite, Apt. #, etc Suite, Apt. #, eic. MOORE CR2E034 (1 1',,03)
City & State City & State 4. FE! Number Applied For
04-2992161 Not Applicable
Zip Coﬂw_ _ . ‘ZI?. e Eﬂ'}tj&‘ ——{~5: Certificate of Status D&sired []— $8:75 Additiéﬁ'a'j A"
N —_l - — Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

" DIBENEDETTO, ELAINE

788 PARK SHORE DRIVE, STE B34
NAPLES FL 34103

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regisiered agent and titls # applicabla

{NOTE: Ragistered Agent signatura requirsd when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contnbution.

© $5.00 MayBs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete e [3 Change  [J Addition
NAME MCINNES, ROBERT A NAME
STREET ADDRESS | 55 PAINE AVE. STREET ADDRESS
CITY-ST-ZIP, PRIDES CROSSING MA CITY-ST-2IP
TiLE i) [ Detete TLE D (X Change ] Addition
NAME PARE lii, ALBERT NAME Paré III, Albert
STREET ADDRESS | 32 ANNAPQLIS WAY ) STREETADBRESS | 9 Aryowhead Drive

LS ST.2P | NEWBURY MA 2 s er————ii e T M OB 34 ¢ T e
TLE [ Delete TLE {TJchange [ Addition
NAME NAME
STREET ABBRESS |~ =~ - - - < o= - —ResmeeraDoaEss | -~ - - - C—
CITY-ST-2P CITY-ST-2IP
TILE O pelete THLE [Jchange ] Addition
NAME NAME
STREET AODAESS STREET ADORESS
CITY-ST-2P CiTY-57-2IP
TITLE [ belete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-ST-21P
THLE M patete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-ST-2IP CITY-ST-2P

12. ! hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director

of the corporation cr the receiver
changed, or on an attachment

SIGNATURE:

Albert Pare', IIT, Treasurer

trustee empowered to exacute this report as reguired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
njan address, with all other like empowered.

(9783777-7500

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/oy
/

}Sate

* Daytime Phone #




