ﬁ FILED
2005 PO NMUAL REPORT /oM Feb 26,2005 08:00 AM

_ANNUAL REPORT__

DOCUMENT # F04000004789 “Secretary of State
1. Entity Name
OS TITLE AGENCY, INC.
Principal Place of Bué}nsss o T W!:'I-alizn:.‘;daress o
1807 EAST NINTH STREET, #200 1807 EAST NINTH STREET, #200
CLEVELAND, CH 44114 CLEVELAND, OH 44114
01282005 MNo Chg-P CR2ED34 (10/03)
DO NOT WR!TE ‘N THIS SPACE 4, FEI Number - = Arspf:ed For
34-10068778 _ . Not Applicable
o 5. Certificate of Status D_es_.ilred o ?i-;ffqlﬁ:ggtiuna!

' ) 6 Nama and Addren of Curren.i

rART]

C T CORPORATION SYSTEM Do NOT WF“TE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE
N ES Y B

8, The above named entity submlts this slatemanl for the purpose of changrng its regstered orhce or regasle'ed agent, or both. in the State of Florida. 1am lamuhar w:th and accept
the obligations of registered agent

SIGNATURE - . v ww . e S et w L SWEROS W s -
Signature lypadorphnted name ul rsg s’ered aqenl and Al nisppncaula lNCTE Regisleret! Agenl signatura cecparad when ra'\s.al.mg) OATE
e oo e o meinw eemmpn e e TR T R T —
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign F_mancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contnfaution a Added to Fess
16,  OFFICERS ANDORECTORS - L. - -
TILE PD
NANE GOLDBERG, PETER
. O -
sTEer A0REss | 1801 EAST NINTH STREET, #200 FEREE e,
or-st-ge | CLEVELAND,OH 44114 02/ 28/15-80024-015 150.00
TITLE oV
NAME LEDERMAN, JESS

STREET ADDRESS | 1801 EAST NINTH STREET, #200
omy-§t-2p | CLEVELAND,OH 44114 & e

TITLE VS
HAME FREIMUTH, MARC W

STREETADDRESS ¢ 1801 EAST NINTH STREET, #200
CITY-§T- 2P CLEVELAND, OH 44114 DO NOT WR!TE

me 1 | IN THIS SPACE

NAME PRESBY, ALAN
STREET ADDRESS | 1801 EAST NINTH STREET, #200
CITY-$T-2P CLEVELAND, OH 44114

{103 co

NAME GOLDBERG. GERALD

STREET ADORESS | 1801 EAST NINTH STREET. #200
CITY-ST- 2P CLEVELAND. OH 44114

TITLE VC

NAME TRAYTE, STEPHEN

STREET ADDRESS | 1801 EAST NINTH STREET, #200
Ciry-§7- 2P CLEVELAND, OH 44114 =~ e et .

12. | hereby certify that the information supplied with this filin does nol guahty for the exernption stated in Secuon 119 07(3)(|) Flonda Statules I turther cerufy that the mformahon
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal affect as i made under cath, that | am an oifices of director
of the carporation or the recever ar trusleée empowered to execute this report as required By Chapter 67, Flonda Stattes, and that my name appears @ Block 10 or 8lock 111
changed, or on an attachmant with an addrass, with all ampowerad.

SIGNATURE: __ —2— Leacse Mgy 1{/‘ léz/m )/K SFE - V f J'p

SIGNAT?&E AND'I'?FED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCH Daytme Pnone L]

~ B L :v DRI P o b s




