2004 FOR PROFIT CORPORATION
ANNUAL REPORT

L.

DOCUMENT # K72810

1. Entity Name

EQUITY LAND TITLE, INC.

Mailing Address

(/0 GREENSPOON & MARDER, P.A,
100 WEST CYPRESS CREEK ROAD, SUITE #700
FT. LAUDERDALE, FL 33309

Principal Place of Business

C/0 GREENSPOON & MARDER, P.A,
100 WEST CYPRESS CREEK ROAD, SUTE #700
FT. LAUDERDALE, FL 33309

FILED
Feb 09, 2004 08:00 AM
Secretary of State
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. 01082004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE prTTT— o
65-0104532 Mot Applicable

$8.75 additional
Fee Aequired

a

5. Centificate of Status Desired

6. Name and Addrass of Currant Recistered Agent

GREENSPOON & MARDER, P.A.
100 WEST CYPRESS CREEK ROAD
SUITE #700

FT. LAUDERDALE, FL 33309

v ene T BT

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment 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 of printec name of registered agent and Itk if applicable. {NOTE. h'egiste.'e'd Agent signature raquired whon refnsiaﬂng] OATE
FILE NOWII! FEE IS $150.00 . Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

After May 1, 2004 Fes will be $550.00

OFFICERS AND DIRECTORS

10

PD

GREENSPOON, GERALD

100 W CYPRESS CREEK ROAD
FT. LAUDERDALE, FL

TMLE

MAME

STREET ADDRESS
CITY-ST-2p

DS

MARDER, MICHAEL E.

100 W CYPRESS CREEK ROAD
FT. LAUDERDALE, FL

TLE

NAME

STREET ADDRESS
Giry- 57-217

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
CiTY-§T-27
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NAME

STREET ADERESS
CITY-s1-2P

TITLE

NAME

STREET ADDRESS
Chy-3r-2pP
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12, | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true an.
of the carporation of the receiyey of truste,
changed, or on an attachme,

SIGNATURE:

d

ss, with_gll other like owered

/

does not qualify for the examption stated in Saction 119.07{3)(7), Florida Statutes, | further certify that the infermation
accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
mpawerad to executs this report as required by Chapter 807, Florida Statutes: an7ar my namg appears In Block 10 or Block 11 if

Wlyd  (BIfa)f120

SIGNATURE AND TYPIG OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Daythre Prone #




