FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

-~ ANNUAL REPORT Secretary of State

DOCUMENT # P03000037594 052062004 90174 049 ***1.50,00

1. Entity Name

ACCESSTITLE,INC. . . _ . _ - . . - MR | - —

Principal Piace of Business Mailing Address

16243 SW 97TH STREET 16243 SW 97TH STREET

MIAMI, FL 33196 MIAMI, FL 33196

P v RN AATOE TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

7 ZZ1kle’ 208 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Aequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MONTALVO, VANEéé;ﬂ\ M Nan W S84 Han‘/ﬂ / fU)—

5t P.O,_Bax Nymb bl L
sy e TP VP Surke (0K

g FL | 3575 .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATUREZ _—__~ A ——— - — i - i : "
B Signature. typed or prinled name of registered agent and titie i applicatia. {NCTE: Registored Agent signature requirad when reinstating) DATE

. FILE'NOWH! * FEE IS $150.00 9.. Election Campaign Financing $5.00 May Be

i After May 1, 2004 Foe will be $550.00 ~Trust Fund Contribution. O  AddedioFees

10, OFFICERS AND DIRECTCRS 11, ' , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS Rk 01 oelete e Vanegssa Konlno #ome 0o
NAME MONTALVO, VANESSA M L NAME //4 g/ S‘w /‘-/L( 0/{,

STREET ADDRESS | 16243 SW 97TH STREET STREET ADDRESS g w 75s w a2 % ?3 / S’é

CITY-ST-7P MIAMI, FL 33196 CITY-S1-21P U

TTLE T oelete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-5T-2P

TITLE O Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-S7-21 CITY-ST-207

e [ Detete TITLE [ change O3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-sT-21P

TITLE O pelete TITLE [Jchange [ Addition
NAMIE NAME

STRLET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-§1-2IP

TITLE [ pefete TITLE [dchange [T Addition
NAME NAME '

STREET ADDRESS . - - STREET ADDRESS -

CITY-ST-2IP - . CITY-§1-21P

12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true 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 corporation or the receiver ordrustes empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attach t withyan address, with al\gther ljke empowered.

SIGNATURE: Critrio Mm \/ Y- 29-oy Fu5= K- 375/

SIGNATURE AND TYPED O PAINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytime Phone #




