2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2004 08:00 AM

DOCUMENT # S72591 Secretary of State
SECURE TITLE & ESCROW, INC.
vrincipal Place of Business Mailing Addrass —
P 0 BOX 934367 P O BOX 934367
MARGATE, FL 33093-4367 MARGATE, FL 33093-4367
R0 R
' 03172004 Mo Chg-P CR2ZE034 (10/03}
DO NOT WRITE IN THIS SPACE a P — IR
65-0279288 ) Not Applicable
N B 5. Corfificate of Status Desired O gg'gesqmﬁm’

g. Name and_Addm:arCumtBegtsteredﬂam — T X ) ‘, . B [ - -

IS0 N, o Lang T ANE K DO NOT WRITE
MARGATE, FL 33063 : ’N THlS SPACE

B. Tha above named enlity submits this statement for the purpose of changing its registered oifice ar registered agant, ar bath, in the State of Florida. | am familiar with, and accept
the sbiigations of registered agent. .

SIGNATURE R o — e S .
Sigratine, fped o priarad nama af ragistared sgent and dtls ¥ apaficable (MOTE. Rogisteras Agent sigrature requited when rehsiaihg? . DATE .
FILE NOWi! FEE 18 $150. 4. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Feo wi?l ba ggg,g.oo Trust Fand Contribation. | Added to Fees
0. OFFICERS AND DRECTORS _ ] —
THLE PTST ’ L o ~
NAME FLEMING-MATOS, MELANIE K
STREEY ABDRESS | 1196 NLW, 70 LANE
CiTy-5T-2P MARGATE, FL 33063
: OO § o TS
me |V LB/ a0 162010 150,00
NAME MATOS, BERNARD M. JR. ! ' - *

STREET ADDRESS | 1190 N.W. 70 LANE
LiTy-ST-39 MARGATE, FL 33083

THE
NAME

e o i ‘DO NOT WRITE

ms IN THIS SPACE

NAME
STAEET ADDAESS
CiTY-57-2P

THTLE

HANE

STREET ADDRESS
LATY-57-2P

TRE

HARE

STREET ADBRESS
ORY-53-2P

12. | hareby certify that tha information supplied with this filing does not qualify for the exerrption stated in Section 119.07(3)1). Flodda Statwtes. | further certify that the information
indicated on this repart or supplemental repert is true accurate end that my signature shall have the sarne fegal effect as if made under oath; thet | am an officer or director
of the corperation or the recalver or lrustes smpowered 10 execute this repor as required by Chapier 607, Florida Statutes; and that my name agpears in Block 10 or Block 11§
changed, or on an aitachment, with 2n addrass, with all othar ks srepowerad.

SIGNATURE:

SGNATURE AND TYPELD OR PRINTED MAME OF SIGNIN-I OFFICER OR DIRECTOR Date Daytena Phace #




