.

:, ‘2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Feb 16, 2005 8:00 am
DOCUMENT # P95000029424 Secretary of State

1. Entty Name 02-16-2005 90049 029 ***150.00
ALL ISLAND TITLE, INC.

- /
Principal Place of Buginess Mailing Address

1300 N FEDERAL HIGHWAY 1300 N FEDPRAL HIGHWAY
Esigléi ?ROT ON FL 33432 gggE ; ATON FL 33432 50 0 1 8528

ve i et e [eriE 7 de|  IMNENBUNNARGIN
Stite, *?LV %00 Suite, Apie, elg, 4, qm 15t MOORE CR2E034 (10/04)

i Ci ) :
CqBStale 0 R .FL- "v% ﬂakw, ) Fl_ & PRI Nmber o 0591841 QE?ZZ‘L.TELMB

Zig 3 q 3)/ Cows & 2:?3 (-t 3)~ Coty Q 5. Certificate of Status Dasired O Eeae-gesq :;rd:;lional

6. Name and Address of Current Registered Agant M 7. Name and Address of New Registered Agent
Name '
EE%%DIEHE]B}I-?EV\@ Street Address (P.O. Box Number is Not Acceptable)
SUITE 400

BOCA RATON FL 33432

City FL Zip Cod_en

8. The above named enlity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, ard accept

the obligations of registgred agent.
SIGNATURE /zt*\z M &bw I&—M’& )//10/0,_5/

Signature ryned o printed nama of ragistered agent and utle If apphcable {NOTE: Regrstared Agant signature tecuired when mmsla‘mg) DATE

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

OFFICERS AN.D DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o} [ petete TILE [ change  [T] Addition

NAME BROAD, BRIAN W NAME

SIREET ADDRESS {1300 N FEDERAL HIGHWAY SUITE 107 : STREET ADORESS

ciry-si-2P [BOCA RATON FL 33432 CITY-ST-ZiP

RIE . petete TiLE [ Change [ Addition

NAME o NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE O pelete WLE [ changs ] Addition

NAME NAME

STAEET ADDRESS L o . _ @ STREETADDRESS | _ _ o e .
Tewestae | T ) CUTY-ST-2IP

TILE [ Delete TIMLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-2P

ILE O Delete TITLE [J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-1p cIrY-§i-2

TIME I Delete TILE {Jchange [T Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-51- 7R

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exempticn stated in Section 119.07{3¥i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all othgflike empowared

-

SIGNATURE: /Z,V M Bz, Byoad Mo/ﬂ( 37 ‘/"?—32-ﬂ

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOaytme Phone #




