N v | FILED

2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P938000095325 02-17-2004 90039 017 ***150.00
1. Entity Name
G.AL. TITLE SERVICES, INC.
Principal Place of Business . Mailing Address
501 BRICKELL KEY DRIVE STE #300 501 BRICKELL KEY DRIE STE #300
MIAMI, FL 3313 MIAMI, FL 33131
Suite, Apt. #, eic. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
) 65-0965307 Not Applicable
Zip Country Zip Country 5. Certilicats of Status Desired (] $8.75 Auditional
______ e e . Fee Required — o o e
sl - oS —Ts g o Name and Address of Current Reglstered’Agent™ ™ " " |7 T 77 7 7. Name and Address al New Registered Agent
Name
LEVINSON, GARY A
660 GRAND CONCOURSE DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI SHORES, FL 33138
City FL | Zip Cods
8. The above named enlity submits this staiement for the purpose of changing its registerad office or registered agant, or both, in the State of Flarida. 1am familiar with, and accept
the obiligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titie i applicable. (NGTE: Registered Agent sighature 1equirad when rainstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign ﬁnancing : $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U  addedtoFees R
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete e D,P,S,T Klctange [ Addition
NAME LEVINSON, GARY A NAME
STREET ADDRESS | 660 GRAND CONCOURSE DRIVE STREET ADDRESS
CITY-ST-2iP MIAM! SHORES, FL 33138 CiTY-S1-21P i
nne D [ Delete TTE D, YP Bl Ctange ] Addition
NAME LEVINSON, JONATHAN NAME Levinson, Grathena
STREET ADDRESS | 660 GRAND CONCOURSE DRIVE STREET ADDRESS 6@0 Grand Concourge Drive
omv-st-zp | MIAMI SHORES, FL 33138 eiv-si-ge  |Miami Shores, FL 33138
TiLE i . O peete TLE _ o [ Changs [ Acdition
Nm’-'-—r—_‘ -~ .- - _— - - NAME . - - co- - et - . g e
SIREFT ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S7-7P
THE Doeete [ e [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP : CITY-5T-2Ip )
TITLE 3 Detete TITLE ] Change [ Addition
NAME R HAME
SIREET ABDRESS STREET ADDRESS
CITY-SI-21P T CITY-ST-2IP
R N o O Delete e S O chasge [ Additin
NAME NAME b
STREET ADDRESS - STREET ADORESS .-
GiTY-ST-2IP . ' CITY-51-2P
12. | hareby certily that the information supplied with this filing do qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
. indicatad on this report or supplemental report is true an signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empower: s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aliachment with an address,
SIGNATURE: Gury A loanngon //l ,0"1 (305)374-3
" SIGRATOTE ASITYRED OR pmhrzo NAME OF SIGNING OFFICER OR DIRECTOR Toael Daytime Prane # A1




