FILED
Apr 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

D

1.
F!

04-28-2005 90206 018 ***150.00

OCUMENT # FS7000005053

Entity Nama

DELITY MORTGAGE INC.

Principal Place of Businass

1000 WOODBURY ROAD
WOODBURY, NY 11797

Mailing Address

1000 WOODBURY ROAD
ATTN: LEGAL DEPT.
WOODBURY, NY 11797

14005933

JRRCAROMIEAME RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ate. Suits, Apt, #, etc, 04132005 . Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
11-3360263 Not Applicable
Zip Country ap Country S. Certificate of Status Desired [ $8.75 additional
Fee Requirad
8. Namo and Addroas of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number Is Not Acceptabia)

PLANTATION, FL 33324

City FL i Zip Code

8. Tha above named entity submits this statermant for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typad ot pritsd natia of registered agen! and tile if appiicabis. {NQTE: Ragistarmd Agent signanra required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 7 Detete TITLE O Change [ Addition
NAME MILLER, HUGH NAME
STREET ADDRESS | 80 COVES RUN STREEF ADDRESS
CITY-ST-TP SYOSSET, NY 11791 CITY-ST-21P
TIRE 5D O Delete TME [ change  [J Addition
NAME MILLER, MARC NAME
STREET ADDAESS | 39 CHERRY LANE STREET ADDRESS
CiTY-ST-21p WOCDBURY, NY 11797 CITY-51-21P
TME D O Detete TILE [ change ] Addition
NAME BLASS, RICHARD NAME
STREETADDAESS | 22 WHARTON PLACE STREET ADDRESS
CRY-ST-219 MELVILLE, NY 11747 CIFY-ST-21P
TmEe EVP [J Detete TILE [JJ Change  [Z] Addition
NAME MILLER, LEE NAME
STREET ADDRESS | 16 HUNTING HILL ROAD STREET ADDRESS
CITY-ST-2IP WOQODBURY, NY 11797 CITY-SF-2IP
TME SVvpP [ Delete TME {J Change [ Addition
NAME BALTRUS, SAROQJIINI NAME
STREET ADDRESS | 5 WAYNE COURT STREET ADDRESS
CITY-ST-2p MERRICK, NY 11566 CITY-ST-212
TALE T petete TILE [ Change  [] Addition
NAME See additional page NAME
STREET ADDRESS STREET ADORESS
Y. ST-ZiP CTY-ST-2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutas. | turther certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1 i [ trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if
changed, or on an attachmant with s, with all other like empowered.

SIGNATURE: 516-364-8500

Daytime Phors &

Richard Blass

-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

a/ 19 /2005




LI

‘ - AITAUHMENT —

2005 E PROFITXCORPORATION

ANNUAL REPORT ATTACHMENT

DOCUMENT # F8700000505

1. Entity Name
FIDELITY MORTGAGE INC.

Principal Place of Business Mailing Address ' 6LO 65‘]‘3}

1000 WOODBURY ROAD 1000 WOODBURY ROAD
WOODBURY, NY 11797 ATTN: LEGAL DEPT.
WOODBURY, NY 11797

Suite, Apt. #, etc. Suite, Apt. #, ete, 04152005 Chg-P CR2E024 (10/03)
City & State City & State 4, FEi Number Applied For
11-3360263 Nat Applicabla
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Faa Required
5. Name and Address of Curment Registerod Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printad name of registerad agent and titia # applicabla. {NCTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing O $5.00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD 3 Delete TINE svp [ Change [ Addition
NAME MILLER, HUGH NAME Carl Monsour
STREET ADDRESS | 80 COVES RUN STREET ADDRESS .
CiY-sT-2F | SYOSSET, NY 11791 CITY-ST-2IP r’?l%ﬁuBrrugsfra%g Riggf,]Road
TIILE SD [ pelete TOLE SVPp [ Change B Addition
NAME MILLER, MARC NAME Obiora Egbuna
STREET ADDRESS | 38 CHERRY LANE STAEET ADDRESS 8820 Cavonnier
CITY-ST-ZiP WOODBURY, NY 11797 CITY-ST-7P Cgarlotte NC 5%3?6
TME D 3 Delete TME O Change [ Addition
NAME BLASS, RICHARD NAME
STREET ADCRESS | 22 WHARTON PLACE STREET ADDRESS
CITY-ST-2IP MELVILLE, NY 11747 CITY-ST-ZP
TIME EVP . O Delete TIME [ change [ Addition
NAME MILLER, LEE NAME
STREET ADDRESS | 16 HUNTING HILL ROAD STREET ADDRESS
CITY-ST-ZIP WOODBURY, NY 11797 CITY-ST-ZiP
TITLE SVP [ pelete TITLE [ Change [T Addition
NAME BALTRUS, SARQJIINI NAME
STREET ADDRESS | S5 WAYNE COLURT STREET ALDRESS
CiTY-S1-2IP MERRICK, NY 11566 LITY-ST-21P
TITLE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 corparation or the recei 86 empowered to exacuie this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a s, yatyall other like smpawerad.

4/19/2005

SIGNATLRE AND TYPED OR PRINTED HAME OF SMGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:




