2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 490664

1. Entity Name

CONSOCLIDATED TITLE CO.

Principal Place of Business

1601 N. PALM AVE., SUITE 108
PEMBROKE PINES FL 33028

Mailing Address

1601 N. PALM AVE., SUITE 109
PEMBROKE PINES FL 32026

2. Principal Place of Business

3 Mailing Address

FILED

" Feb 12,2004 08:00 AM
Secretary of State

I

il

\Il

[

[0l

Suite. Apt. #, eic, Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
Ty & Staie Ciy & State 4. FE! Namber | [Applied For
59-1637218 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0] ?eBe ';'eSq z?dr:émnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Fiegnslered Agent e ,_
Name o
?g&EmBEEE‘MJEGERESYUﬁ-E 91’89 Street Address (P.Q. Box Number is Not Acceplable)- i
PEMBROKE PINES FL 33026 = *
City FL } 2ip Code

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalua, TvRed of pnmed name of regitieren ager and tilke J apphecab’e

INTTE Rogislared Agent signature required when reinstating) DATE

FILE NOW!I! £EE IS $150.00

" After May 1, 2004 Fee will be $556,00
Make Check Payable tu Florida Deparftnent o’l State

9. Election Campaign Financing
Trust Fund Contributian.

$5.D_U N;Iéy Be
Added to Fees

0. OFFICERS AND DIRECTORS B KT 2DDITIONS/ CHRANGES TG OFFICERS AND DIRECTORSIN 11
TLE PD O delere TITLE [ Change [ Additien
NAME ROSENBERG, JEFFREY & NAME f OG04 9449

STREET AUSRESS | 1601 N PALM AVE, STE 109 STREET ADDRESS 2130430024002 150,00

CITY 5T 24P PEMBROKE PINES FL CITY-S1-2P U ]' . U’{ L
TITLE ' [ Detete e O Change I:! Addluon
HAME MAME

SYREET ADDRESS STREET ADDRESS

CITY-5T- 2 o __§ cvstzp _ o
THLE ] Delete TTLE [Jchange [ Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

GITY-ST-2iP ] o CITY-ST- 2P o B
TTeE [ palete TITLE [P Change [ Additian
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P ) CITY -5T-2P ] o

17LE 7 Delele l HE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Crty-ST- 2P | cmvesrzp _

TE [ Detese L Dchange [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-ZIF GITY-5T-2IP

12. | hereby certif g that the information suppliag th L
indicated on this report or supplemeptd redp

SIGNATURE:

h|s

g does ot qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the mforrnatzcn
that my signature shall have the same legal effect as f made under cath, that | am an officer or director
epart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biogk 11

mcwuuﬂs?ﬁo 'r)'h;in PR

xmy’m;a‘sﬁ‘%mdﬁms’omczn CR DIRECTOR

,21?‘@5 a7 VAR

7 Daytime Fhone #




