2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 11, 2004 8:00 am
DOCUMENT # F94000006394 o Secretary of State

1. Entity Name
TITLE MANAGEMENT COMPANY OF TEXAS 02-11-2004 90012 020 ***150.00

Principal Place of Business Mailing Acdress

1868 N UNIVERSITY DRIVE . 1868 N UNIVERSITY DRIVE
#203 #203 _
PiéANTATION FL 33322 PLSANTATION FL 33322

U . U

S Erramim
Suﬁ\,ﬁ\ét. t:. etc.‘%ﬂo Sﬁ';ﬁ\g #, el% D MOORE CR2EQ34 (11/03)

V??g & Szzte ‘ C/M‘ . ?%:f srma ( M 4. FEI Number 76-0298460 Applied For

Not Applicable

Zip Cauntry . Zip, Country ' » $8 75 Additional
. f -
?//0 / . ?// 0[ 5. Cerlificate of Status Desired I:l Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

24115\2?HEB‘JA/,YKF‘AB’TON Street Ac;dre;; (;.O. Box Number is N(;ul Accépiabie) - -

MIAMI BEACH FL 33140

City - FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or annted name of regislered apent and title if apphcable. (NQTE: Registered Ageni sigrature reguired when reinstaing) DATE
9. Electicn Campaign Financing $5_00 May Ba
Trust Fund Centribution. d Added to Fees
10. ' "OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 11
TITLE CP ) pelete TILE [ Change  [J Addition
NAME KAYTON, DAVID NAME
STREETADDRESS (2128 N BAY ROAD STREET ADDRESS
CITY-ST-2iP MIAMI BEACH FL 33140 CITY-ST-2P
TILE Vs [ petete TITLE [JChange £ Addition
NAME MATTHEW, KAYTON NAME
STREET ADDRESS | 2128 BAY RD STREET ADDRESS
CiTY-ST-7IP MIAMI BEACH FL CITY-ST-ZP
TMLE v [ oelete TLE Ol change [ Addition
NAME MARK, KAYTON = NAME
STREET ADDRESS | 10655 MEMCRIAL DRIVE ) - =77 | sTReeT ADDRESS | — Sormsemm— e e
CiTY-ST-2IP HOUSTON TX 77024 - CITY-ST- 7P
TME CEO T Meiete 1L /{;ﬁ-f&ﬂ,&ﬂ Cf‘g A E’Lrl(ange 3 Addition
NAME JUSTISON, JAMES J NAME PN Vi
1arn'tez, D4 Bl vd; Ste foo
STREET ADDRESS | 1868 N UNIVERSITY DR STE 203 STREET AGDRESS 7 ?O E . C /Df,ﬂ /
civ-sT-2°  [PLANTATION FL 33322 CITY-ST-2P P At 0}{ ﬁ yal+7
TITLE {7 Delets TITLE 4 [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADPRESS
CAY-ST-ZIP CITY-ST-2P ,
TLE ’ O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o1 suppl ntal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receive{ or'iristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacﬁt jti] an

ddrgsg, with all gther like empowered.
SIGNATURE: Eut Huriner , CFO c?}/?z[/[)l/ (026) 68525

SIGNAT?@IE ANW FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytme Phone #
f

=

rd )



