FILED

Apr 28, 2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

04-28-2005 90159 046 ***150.00
DOCUMENT # P04000157392
1, Entity Name
THE MORTGAGE SPECIALISTS OF SOUTH FLORIDA,
INC.
[ “ J

Principal Placa of Business Mailing Address 1 &““ 5“
5331 HAWKESBURY WAY 5331 HAWKESBURY WAY
NAPLES, FL 34119 NAPLES, FL 34119
R SR O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

\W~3723406 5 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O ?g'gesqa?:;"""m
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESIANO, RALPH -
5331 HAWKESBURY WAY ’Street Addrass {P.O. Box Number is Not Agceptabls)
NAPLES, FL .34119
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registarad agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Signalwe, typed or printsd nama of registered agent and titte if applicable. (NOTE: Regislared Agent signilure required whan reinstating} DATE
FILE NOWII! FEE 13 $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O  Added1oFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ Detete TIME [ Change [ Addition
NAME DESIANO, ROB NAME '
STREET ADDAESS | 240 E 27TH ST #20C STREET ADDRESS
CITY-53-2P NEW YORK, NY 10016 Clty-S1-2IP
TMLE 3 pelete TMe [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-8T7-21p Cry-gT-2IP
(1 O pelete ME [iChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-1p CITY-ST-2IP
TITLE (3 etete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T- 219 CITY-5T-2IP
TIILE O pelete e [JChange [ Addilion
HAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-S7-ZP CITY-ST-ZIP
TIE O petete TLE [ Change T Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P Cay-ST-271P

12. 1 hereby ceriity that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that 1ha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tne corparation or the receiver or frustee empowered to exacute 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 altachment with an address, with all gther like empowered.

SIGNATURE:<\’7°Q “f/ {4;/4 S J)-Jo3-s/o )

SIGNATURE AND TYFED OR PRINTED NAME OF SIGN:NG OFRCER OR DIRECTOR Daytime Phone #




