FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

o+ ek
DOCUMENT # P03000097896 02-21-2005 90071 001 ***150.00
1. Entity Name
SUPREME TITLE & ESCROW, INC.
Principal Ptace of Business Mailing Address
8100 N. UNIVERSITY DRIVE #102 8100 N. UNIVERSITY DRIVE #102
FT. LAUDERDALE, FL 33321 ~ FT. LAUDERDALE, FL 33321
PR v N VORI ATk
Suite, Apt. #, etc. Suite, Apt, #, ete, 02142005 Chg-P CRZE034 (10/03)
City & Stats City & State 4. FE| Number Applied For
56-2392940 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8.75 Additional
ee Required
. 6. Name and Address of Current Registared Agant - - - 7. Name and Address of New Registered Agent’ -

Name
MITTELBERG, BARRY
8100 N. UNIVERSITY DRIVE #102 Street Address (P.O. Box Number is Not Acceptabla}
FT. LAUDERDALE, FL. 33321

1

City FL I Zip Code

8. The above named entity submits this statement for the purposa 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 ! . .
Signature, lypad of printsd name of registerod agent and tive if applicabils. ., (NOTE: Fagistarac Agent signature raqured whan rainstatng} DATE

R FILE NOWI!;‘FEE‘I; _51 50.00 8. Election Campaign Financing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Centripution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD- - O oetete TME t [ Change 7 Addition
NAME NICOSIA, GICVANNI NAME
STREET ADDRESS | 8100 N. UNIVERSITY DRIVE #102 STREET ADDRESS
ciry-ST-2P FT. LAUDERDALE, FL. 33324 ° CITY-ST- 2P
TITLE vSsDh O Delete TIME [ Change [ Addition
NAME MAGARIL, ROBIN NAME
STREET ADORESS | 8100 N. UNIVERSITY DRIVE #102 STREET ADDRESS
CEY-51- T FT. LAUDERDALE, FL 33321 CY-ST- 7P )
TITLE . 7 Detete TmE [JChange T Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S5T-ZIP
TILE 1 Detete TIME O change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-S1-op CIFY-ST-2IP
TIME 7 Delete TME . Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE- - : O Delete TmE . o O Change” [ Addition
NAME 1 - - 7 NAME -7 . )
STREET ADCAESS | . . h - STREET ADDRESS P
CITY-ST- 7P ’ T . - - CITY-ST-2I B

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i)-Florida Statutes. ! further centity that the information
indicated on 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 olficer or director
of the corporation or the receiver or trustee empowerg his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with,al rad.
—

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dats Daytima Phone #




