" | FILED

* 2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000004280 SRR 03-21-2005 90070 030 ***150.00

1. Entity Name -

MORTGAGE EAST FINANCIAL CORPORATION

Principal Place of Business Mailing Address q Juogoubs
10 SUMMER STREET 10 SUMMER STREET
BRIDGEWATER, MA 02324 BRIDGEWATER, MA 02324

AR RNE NI map

01072005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE par=Togee Aooea For

04-3050485 Not Applicabla
L.
i : $8.75 Additionat
. 5. Centificale of Status Desired O Fee Required

6. Name and Address of Current Hegisiéll.ed ;l\gérit‘?\'.". v
EVAN JAMES PILAVIS " 4
9853 N. TAMIAMI TRAIL, #227 DO NOT WRITE
NAPLES, FL 34108 IN THlS SPACE

8. The above named entity submits thi
the obligations ci registered a

ent for {

T |

se of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

‘ 3// o

SIGNATURE v RN
ted name ul%zstem‘déem and cl'e if appicanie. {NOTE: Registoran Agent requ:réd when , Oﬁ E

Signaure, typed o

/FILE NOWIY' FEE IS $150.00 " | 9 ElectionCampaign Financing  _ * $5.00 Mayge | ¥
| . after May 1, 2005 Fee will be $550.00 Trust Fund Contribution.” ‘Added 1o Fees > :
ey P S S Sath i o e T f SRR e d

. - . R R I A T T LR o | ‘ Tt -
2 DEI0E R Py L afedl 7Y " OFFICERS AND DIRECTORS ==+ [~ f -~~~ .7, . .
me T [CP . LS T o
NAME | PALMIERI, NICHOLAS

STREET ADDRESS | 36 DARTMOUTH RD.
CITY-SI1-2IP BRIDGEWATER, MA 02324

L PRES ) OF 85~

NAME A choins PALMIER)
STREETADDRESS | B AT ML JTM 2P,

avsiw |\ BRIDC s1AT iR, e O2ZF2Y
i
NAME
STREET ADORESS | - = —-

o 51 e ' DO NOT WRITE
e IN THIS SPACE

SIREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADORESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-7IP

. - . - . . . L.

12. | heraby cerlily tha! the information supplied wilh this lilingcoes not qualify for the exemption stated in Section 119.07(3}i), Florida Stalutes. | lurther cerlify that the information
indicaled on this reporl or supplemental rep true apd ageyrata and {hal my signature shall have the same legal eflect as il made under oath; that | am an officer or director

of the corporalion ¢r tha receiver of trgste werad to ghglute this repor as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if
changead. or on an attachment with ' likeempowered.

] Afiewoens ?ﬂéww 3/0 /ar 506 2% -/ o

smn%uﬁs AND rvl‘eoﬁr PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




