2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DQCUMENT # F04000001314 " Feb 14, 2005 08:00 AM
Secretary of State

1. Entity Name . .~
COMMERCIAL LOAN INVENTORS, INC.

Principal Place of Business ‘ Mailing Address
1319 CRANSTON STREET ~ 1313 CRANSTON STREET
CRANSTON Rl 02920 . CRANSTON RI 02920
Sulto, Apt. #, et - | SweAstken ' 15t MOORE CReE034 (10/04)
City & State T S City & State ) T 4. FEI Number ' Applied For
05-0489130 Not Applicabla
Zp Country B | Country ; - $8.75 addtional
5. Cartificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent ) 7. Wame and Address of New Reglsterad Agent
T T T Name ) : .
1C2-BOC ggE?%T‘!\IOE'\{SS L\;\SI\.{E I\lgo AD Shreet Addrass (P.Q. Box Number is Not Acceptable) =
PLANTATION FL. 33324 - —
City o FL Zip Code

8, The above named entity submits this statement for the purpess of changing its registered office or registerad agent, or both, in thé Stats of Florida 1 am familiar with, and accept
tha obligations of registered agent. - : e

SIGNATURE — S — . - — — - -
Sigriature, typed o plitted rams of rogislergd agant and titte if applcable {NOTE Rogistared Agenl sighature Tequired when rdinstating) - . DATE
- R ' s T IR e T S i
FILE NOW! FEE IS $150.00 - 9. Electlon Campzaign Financing 55,00 Maype
After May 1, 2005 Fee Will 39 $550.00 o Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS o - * O pelete nne ‘ ' e {JcChange  [] Addition
s DESIMONEKUZOIAN, LINDA A ., G2 7RSS
SIREET ADDRESS | 1318 CRANSTON STREET SIRCET ADDRESS 2/ 14/00-80020-011 1506, 00
Cny-8T.2Ip CRANSTON RI 02820 CUY ST 2
TLE VT s ' - T Deiete T S Dlchange [ Addition
NaME KUZOIAN, ROBERT : H NAMF
SURLIT ADDRESS | 1319 CRANSTON STREET STREET ADDRESS
CIy- $T.21p CRANSTON RI 02920 CIY-S1-21p
BILE I DOlosste B wie ' S [l Change 1 Addition
NAME NAME
STREET ADORESS Suve i | ARDRESS
Ciry-81-21P Gy -S7-7P
IILE ) B C O elste T [ Chenge [ Addition
NAME MAME
STRELT ADDRESS _ STREETADDRESS
GTY-ST. 1P QY- Sf-2P
THLE S IR [ Delete TiltE - [ Change [ Additicn
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-2IP Cuv-sI-7p
e o T O Delete TINE [(Etange [ Addition
NAME NAME
STRECT ADDRESS - STREET ADDRESS
Giry-51-2p LY ST 2P

12. | hereby certim‘mat the information supplied with this ming does not qualify for the exemption stated in Section 1 fQ.OT;fS}(f), Florida Statutes. | further certify ¢t the nformation
indicatad an this raport of supplamental repart is true and ascurate and that my signature shall have the same legal effect as if made under oath: that | am sarflicer or direcior
af the corparation or the tecgivér br rustegempowered to execute this report as required by Chapter 607, Flerida Statites; and that my name appears in Bléick 10 or Block 11 if

th an agdress, with,all other like empowered,

2

iy
OR

., K £
RINTED NAME OF SIGNING OFFICER OR

»r
DIRECT

= =i -r — e




