Apr 09
Sec

2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

DOCUMENT # F05000000028
THE RHODE ISLAND MORTGAGE STORE, ING.

Principal Piace of Business Mailing Addvess

960 RESERVOIR AVENUE " 77 950 RESERVOIR AVENUE
CRANSTON, RI 02910 CRANSTON, Rl 02910

S 0 A

02072005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T [ '

05-0384374

5. Certificate of Status Desired O

$8.75 additional
Fee Required

6. Nama glg Address of éur}ent Figgistered Agér?

SCIARRETTA, STEVE ESQ . . e Do NOT WRlTE

2300 GLADES ROAD, STE. 302E

BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Flbrr’da, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . — = e A
Signaturs, typed or psted name of ragistered agent and tile if apolicatle (NOTE Regislered Agent signature required when rensiating) DATE.

FILE NOW!! FEE IS $150.00 9. Election Campaign Finencing  ~ * $5.00 May e
Aftar May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O  Addedio Fass

0. ~— GFFICERS AND DIRECTORS T .= _—

TITLE CPD . .
NAME BERCOVITZ, ALAN -

stecer sonvess | 960 RESERVOIR AVENUE o B VTS et ootz 7
or-st-2r | CRANSTON,RI G210 S — 04/03/05-80073-012 150.00

T
HAVE

STREET ADDRESS
CITY-ST-2P N - e [

TITLE
NAME

i DO NOT WRITE

= = PRy —

| IN THIS SPACE

NAME
STREET ADORESS
T -S1-2P ) o _

WME
TANE

STREET ADDRESS
omy-ST-29 . . ) : - —

TILE
NAME

STREET ADDRESS
CITY-ST-21P N i — - . -

12. | hereby certily that the infarmation supplied with this ﬂling does not qualily for the exemption stated in Section 119.07(3X7. 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 legai effect as if made under cath. that | am an efficer or director
of the carporation or {he receiver of trusiee empowered to execute inis report as required by Chapter €07, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Diylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF iNG GFFICER OR DIRECTOR




