2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # G90991

1. Entity Name

AMERISTAR TITLE INSURANCE AGENCY, INC.

- _ Jan 30, 2004 08:00 AM
% Secretary of State

Principal Place of Business Mailing Address

1815 GRIFFIN ROAD
SUITE 200
DANIA, FL 33004

SUITE 200
us

1815 GRIFFIN RQAD
DANIA, FL 33004

Us

DO NOT WRITE IN THIS

= (R RETA

01272004 No Chg-P CR2EQ34 (10/03)
S PAC E 4. FEl Numbet Applied For
65-0028647 Not Applicable

$8.75 additional

! Fee Requirad

5. Certificate of Status Desired

6. Name and Addraess of Current Registered Agent

MARKS, JEFFREY N.
1815 GRIFFIN ROAD
SUITE 200

DANIA, FLL 33004

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of regislered agent and fitle If applicable

{NCTE. Ragsterad Agant signature required when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finansing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS

DPS

MARKS, JEFFREY N,

1815 GRIFFIN ROAD SUITE 200 °
DAMIA, FL 33004

TILE

NAME

SIRLET ADDRESS
Ciry-87-ZiP

il

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

o1 A0 Hh R 010 150 @

TILE

MAME

STREET ADDRESS
CITy-£T-21P

DO NOT WRITE

TITLE

NAME

(¢ STRELT ADDRESS
CITY-5T-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AGDAESS
CITY-ST-2IP

changed, or on an attachment with an g

SIGNATURE: tuel

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07?3)0], Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal o
of the corparation or the receiver gr frustge empc&vﬁrehﬂ tohexeﬁule this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, With all othemlike, empowerad.

fect as if made under oath; that | am an officer or director

SIGNATURE AND mff OR

R TEEI:EME QF SIGNING CFFICER OR DIRECTOR

tf2ejed
i Date Daytime Phane 4

P s Ae s ,,

rg, .
]

W\frk\j



