2004 FOR PROFIT CORPORATION
ANNUAE"REPORT

FILED
May 03, 2004 08:00 AM
Secretary of State

DOCUMENT # P88000024435

1. Entity Name
MAIN STREET TITLE AND ESCROW, INC.

Princtpat Place of Bysiness

3300 UNIVERSITY DRIVE #210
CORAL SPRINGS, FL 33065

Mailing Address

3300 UNIVERSITY DRVE #210
CORAL SPRINGS, FL 33065

AT kR ER

03012004 No Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE  |ros: .

65-0823612 Mot Anplicable
§. Certficate of Status Desred | $8.75 adduonal

Fee Required

6. Mame and Addrass of Current Registered Agenl

SICKLES, BARRY M ESQ
3300 UNIVERSITY DRIVE #210
CORAL SPRINGS, FL 33065

DO NOT WRITE
-IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing ts registered office o regist in the State of Florida. | am familiar with, and accapt

the abligations of vegister ed agent.

SIGNATURE
Sigraure ypad or ortved nama of ) egisered agent ond e T applicable (NOVE Ragistersd Agant si.afure recti od when ranstating) DATE
FiLE NOWY! FEE IS $150.00 9. Election Campaign Finanemng $5.00 may Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution, Added ta Fees

10, OFFICERS AND DIRECTORS ] LU

THE PD . o

NAME SICKELS, BARRY M L

STREET ADDRESS } 3300 UNIVERSITY DR. o . Co Ve Am
- - . . LIRS S

C7Y-81-27 | CORAL SPGS, FL. 33065 S T S e R

Witk ‘

NAME

STREET ADDRESS

oly-51-29

1LE

NAME

. DO.NOT WRITE

SIREET ADDRESS
CITY-57-2IP

"  INTHISSPACE

THLE

NAME

STREET ADDRESS . . . .
St -51- 2 L PR P S At S P

Ui

NAME

STREET ANDRESS
CiY-57-2IP

12. | hereby certify ivat the bformation supplied with this filing does nat qualdy tor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity thal the kformation
ndicated on this report o suppiernerta repert is rue and accurale and that my signature shall have the same legd effect as if made undes oaih; that | am an dfficer or director
of the cor poration or the receivi or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

¢changed, or on an altachmentfvith an address her ke ampoverad “’/ Lf /
el ek 9 107 51y
Daie

SIGNATURE: EAEE  siie ) frinpenT
Datica Ayra®

$IGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




