2004 FOR PROFIT CORPORBRATION

ANNUAL.REPORT (AR} FILED

SOGUMENT # k42614 Mar 12, 2004 08:00 AM
1. Entty Narme Secretary of State
BEACON TITLE SERVICES, INC.
Pzincip‘at Place of Business - 7 Mailing Address
6800 WEST COMMERCIAL BLVD., #1 6800 WEST COMMERCIAL BLVD., #1
LAUDERHILL FL 33318 LAUDERHILL FL 33318
e i = WVARRTAREAR R
Suite, Apl. #, etc. Sutte, Apt ¥ ete MGOHE 7 CR2E034 (11/03) )
City & State ‘ City & State 4. FEI Number Appied For
o 7 ) 65_»00825 14 Not Applicable
Zip Counlry op Country 5. Certiicate of Status Desired O gg‘;gqgfggima!
6. Name and Address of Current Registered Agent | _ 7. Name axld_Add,régs of New Registered Agent o
Narng
QS&F%ASG%%S&%%?A? BLYD. #1 Street Address (P.Q. Box Numbet LS-NOL Acceptable) =
LAUDERHILL FL. 33319 - = - =
City FL Fp Code =

8. The above named entity submids this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE ) - I ) - o
Signalure. lypad of pnted name of regisigrad agont a.nd fitke d acpleable (NOTE Registerad Agent sigraturs reguired when rer\sm:r»ng) S DATE _ . "
FILE NOW!!! FEE IS $150.00 . ) .

A oy 1, 2004 Foowil b §55000 b St Compmy P oy $5,00 by oe
‘Make Check Payable to Florida Department of State L ) ) ) .
10. o QFFICERS AND.DIRECTORS . i1, ADD_iTIONS;_fME.S TQ QFFICERS AND DIRECTORS IN t1_,
TMLE PVST [ elete TILE [Jchange [ Addition
NAME HOFFMAN, DESIREE D NAME
STREET ADDRESS | 6800 W. COMMERCIAL BLVD., #1 STREET ADDAESS
CITY-S7. 2F FORT LAUDERDALE FL 33318 CITY-ST-2IP .
TIme L Detete i Ychange [ Addition
NAME NAME
STREET ADCRESS STAEEY ADGRESS LODD0oNST 7R
G- ST _ : . cmesTae , GaA12/04-80053-017 150,80
TILE 3 pelete TILE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2IP ) B ciry-sT-ae _ ) . . .
TITLE [ Dejete TILE change [T Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P B | cmy-stoap _ .
YILE O pelete TLE [ change [ Addiven
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P _ ) .
TME 1 Delete TMLE Dichange [} Addition
NAME NAME
STREET ADKIRESS STUELT ADDRESS
CITY-S1- 2P CITY-ST. 2P .

12. | hereby cerlify Ihat the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07}3)(3). Florida Stawutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an offiger or director
of the corporation or the receiver or frustes empawered 1o exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloock 10 or Block 11 if

changed, or on an attachment with an address, with ati othgr fike eppgwered.
~ WS o 3Gy
VL sate] f 7

SIGNATURE: .

Daybrne Pru,n\e L]

SIGNATURE AMD TYPED NG OFFICER OR DIRECTOR

- ~”




