2005 FOR PROFIT CORPORATION

DOCUMENT # 572591

1. Entity Name

SECURE TITLE & ESCROW, INC.

1,

ANNUAL REPORT (AR)

Pfincipa] Place of Business
*

P O BOX 934367
MARGATE FL 33093-4367

B ;Mz_aiﬁng Address

P O BOX §34367

" T MARGATE FL 33093-4367

2. Principal Place of Busingss . o

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06, 2005 08:00 AM
Secretary of State

|

A

Il

I

- 18t MCORE CR2E034 (10/04)
City & State = Chy & State 4, TEI Number Applied For
65-0279288 Not Applicable
Zip Couintry Zip Country j

5. Certificate of Status Desired

o $8.75 additionat

Fee Required

5. Nama and Address of Current Registered Agent

FLEMING-MATOS, MELANIE K
1190 N.W, 70 LANE
MARGATE FL 33063

Name\

7. Name and Address of New Hegistered Agent

Street Address . Box N

er is Not Acceptabie)

City

~
.

FL l Zip Code

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

Hglaﬁ'..e_ K. Fleming - Matos, . Pres,

MOTE Rog.stored Agent sgnatuts veqﬂmd when reur‘s-la:.ngj !

the obligations of registerad agent,
-

SIGNATURE

* FILE NOWUI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Sgnalyia, typad or priniad name o fegistared agant and e 4 apobcabia

Make Check Payable to Florida Department of State

Y- j5 -05

DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ added to Fees

10, _ OFFICERS AND DIRECTORS I 11. T RDGITIONS | CHANGES TO CFFICERS AND DIRECTORS IN 11

e PDST ' . 7 Belele ‘F mF ' - [ Change [ Addition’
RAME, FLEMING-MATOS, MELANIE K HAME LTSI

STREFT ADDRESS 1180 N.W. 70 LANE STRFE| ADDRESS 0 4“’3353}’[(1:;[9%%%%%%1325 1513 UD

CIFY- ST-21P MARGATE FL 33053 LITY-57- 2P o b .

e v ST [ Dejete K Clchange ] Addiion
NAME MATOS, BERNARD M. JR. NANE

STREET ADDRESS | 1190 N.W. 70 LANE SIRECT ADDRESS

CiTy-ST-2p MARGATE FL 33063 CITY-ST-2IP

e ' Cloetets ] ™t Tl Change 3 Acition
NAME + NAME

STHEET ADDRESS STREET ADDRESS

CIFY-ST-2ip CITY ST- 7P

L o T Delete | # TE Clchange [ Addition
NAME NAME

STRECT ADDRESS _ SIRESF ADDRESS

ciy-S1-2p ) H CHY-51. 2P

TILE T 0 Detete | B I Change  [J Addition
NAME NAME

STREET ADORESS STREFT ADDRESS

CiTY.ST.2P AR

e 7 Delets nmE N [ Change ] Addition
NAME HAME

STREET ADDAESS STREFT ADDRESS

ey 1P oNle-51. 2P

12. | hereby certig that the information Suppliad with thi ﬁl‘lng
is report or supplemental report is rue an

indicated on

changad, or on an attachment with an address, with all other like empowered.

-

does net qualify for the exemption stated in Section 119.07(3)(0. Florida Statutes. | further cartify that the infarmation
» accuraie and that my signaiure shall have the same legal effect asif made under cath, that | am an officer or directer
of the corporation o tha réceiver or rustee eripowserad to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block (0 or Bloek 11if

OO~ Melan

PED OR PAINTED NAME QF SIGNING OFFICER &R DIHECTOR

SIGNATURE: _ Ty b emng- 15-05 LR 10




