* 2004 FOR PROFIT GORPORATION
~ ANNUAL REPORT

FILED

DOCUMENT # P92000012223

1. Entity Name
GOLD TITLE, INC.

Apr 09,2004 08:00 AM
Secretary of State

7Mai3mg Address

€O US FIDELITY TITLE £0
207 ALBAMBAN CIR.-801
CORAL GABLES, FL 33134

Principal Place of Busingss

207 ALHAMBRA CIR
8TH FLOOR

CORAL GABLES, FL 33134 us

DO NOT WRITE IN THIS SPACE

RO

01072004 No Chy-P CR2E034 {10/03}
4. FE! Number ' Applied For
65-0381922 Mot Applicabla

S $8.75 Additional

5. Certificate of Status Desired Fes Required

§. Name and Addrass of Current Registered Agent

KRONGOLD, MR

201 ALHAMBRA CIR

8TH FLOOR

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Bolh, in the State of Florida. 1 am familiar with, and accegt

the obligations of registered agent.

SIGNATURE

Signatisze, typed or priniac name of regisiarad agent and tifa I applicable.

(NOTE: Registarad Agant sigraturd racuired when reinstaling}

Date

9. Election Campaign Financlng

FILE NOWII! FEE 15 $150.00
3% Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

g

$5.00 May Be
Added fo Faes

L HOuanD1Dg148
LA e -n0043-014 150,00

10. CFFICERS AND DIRECTORS |

D

KRONGOLD, MR

201 ALHAMBRA CiR  8TH FLOOR
MIAME, FL 33134

ETLE

NAME

STREET ADDAESS
CiTy-St- 2P

D
RANDI, KRONGOLD

201 ALHAMBRA CIRCLE #8071
CORAL GABLES, Fi. 33134

TIELE

HAME

SIREET ADDRESS
CiTY-§T-Z1?

HILE

NAME

STREEY ADDRESS
Ciy- 5.2

TTLE

HAME

STREET ADDRESS
CITY-S8¥-ZP

TTLE

NAME

STREET ADDRESS
Livy-8T-2ip

HILE

HAME

STREET ADDRESS
CRY-51-7F

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information suppfied with this fiing does not qualify for the exemption stated in Ssation 119‘0?5‘35'(& Florida Statutes. | further certify that tha wtorfation

indicated on this report or suppiemental report is true an

accurate and that my signature shall have the same fegal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver gr frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

an address, with ail other Bke empowered.

changed, or on an attachment wi

SIGNATURE:

104 sos4463033

SIGHATUAE AND TYPED OR PIGNTED HAME OF SIGHNG OFFICER OR DIRECTOR

Dale Daylme Phong #



