FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F03000000570 12000 00735 018 =1 50,00

1. Entity Name
PROVIDENT CAPITAL MORTGAGE, INC.

Pringcipal Place of Business Mailing Address
2895 SOUTH FEDERAL HIGHWAY 2895 SOUTH FEDERAL HIGHWAY B-1
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
SR TG M0 T O
a0 Foctrteaoa) Had 30 et Cedom) Wy
S, A"b”\'e‘c' Sulto. Apt. ”é‘io\ 04112006  Chg-P CR2ED34 (11/05)

‘6X!
ity & State ity & State 4. FEl Number Applied For
QQ, Q&-\*fh P L O0 O\Q(‘x , P L 37-1429031 /| Not Applicable

%’3 '\.\ g \ Country Z‘pagqg ‘ Country 5. Certificate of Status Deslired O ?g'gesq::‘:gﬁo“a'

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N . ~
SCIARRETTA, STEVEN A - Ag\ \(g 6\\(30@4\. . MR &Y\tl’\)k LD R
2300 GLADES RD., STE 302E treet ress {(P.O. Box Number is Not Acceptable +h
BOCA RATON, FL 33431 Sz (+6 NOCHR upst o HE St.

ot Woksn) FL | 3570

8. The above named enti,y submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obtigations of registerad agent.

SIGNATURE d-/\ ‘M‘(X\OJ«‘ b-llhﬂm L\K Vl@ @‘ﬂSI'AﬂVI{/ q “\0(49

Sigrature, yped of prnied name of registered agent and tise i apphcable (NOTé. Repisiared Agent sigrature requiced whan rengtanng) “ DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campeign Financing 0 $5.00 mayBo
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added t¢ Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE DPS [ Delete TITLE Sen / VR4 . O change  ["agdilion
NAME DIPANNI, MICHAEL JR NAME M\(’)N;LQS\ D'QC\(\“‘ 'Q_, [
STREET ADLRESS | 2660 NW 48TH ST STREET ADDRESS 15 Won \e Hiken ' e
CiTy-S1-29 BOCA RATON, FL 33433 Cry-ST-2ip iy ﬂ‘ o =\ O&%% i
TMLE [ oelete FITLE N ’ N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE O Delete TME O Change [ Adduion
NAME RAME
STREET ADDRESS STREET ADDAESS
GITY-$1-7P cITY-ST-2z
TITLE O petee TIILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ Detete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TmE 7 Delete , e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. ' hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 otficer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an anacr:MLvml'irfd\—‘res,s,Mlh all other like empowered.
SIGNATURE: Michael Diganm, R . 4 h‘ \ 0(0 S'el-¥ae O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Daynme Phona #




