FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L17975 04-26-2005 90184 020 ***158.75
1. Entity Name

EXPRESS TITLE GROUP, INC.

Principal Place of Business Mailing Address

17701 BISCAYNE BLVD SUITE 200 17701 BISCAYNE BLVD SUITE 200

AVENTURA, FL 33150 AVENTURA, FL 33160

T S R STV RN AR LRI
15516 Biscayne Blvd. 15516 Biscayne Blvd. '

Sulie, Apt. #, alc. Suite, ApL. #, elc. 03282005 Chg-P CR2E034 {10/03)

Cily & State City & State 4. FEI Number Applied For
North Miami, FL North Miami, FL 65-0191246 Not Applicable
33ZI1060 Country USA ijs 160 Country USA 5. Ceriilicate of Slatus Desired K ?i'gg‘lﬁ:ﬁﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PESETSKY & ZACK, PA., — MiChailBiR'; ]21?““ —
17701 BISCAYNE BLVD SUITE 200 ree Lp5Px lumber 5 ceeplabie
AVENTURA, FL 33160 Afggsig Biscayne "BIVE"
Y N. Miami FL | *¥5%60

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registere: k. "

SIGNATURE: Wc[acé 2. @? ool & &'j/os‘

Sngnmuns{'\maﬁﬁmleﬂ’namo ol reqisierad aqent and bl f apnhcahle/ {NOTE: Registored Agent signatusa requitud when reinstating L{ATE
FILE NOW!!! FEE 1S $150.00 9. Election Campa‘\gn F.inancing $5.00 may Bo
After May 1, 2005 Fee will be $£550.00 Trust Fund Contribution. ] Addad te Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D : é] Delele TITLE O change  [J Addition
NAME ZACK, ELLIOTT NOEL NAME
STREET ADDRESS | 17701 BISCAYNE BLVD SUITE 200 STREET ADDRESS
CITY -ST-2F N.MIAM1 BEACH, FL CITY-S7-2iP
e P ) O pelete Hiil3 X Change [ Addision
NaNE BLYNN,MICHAEL R. NAME Michael R. Blynn
STREET ADDRESS | 17701 BISCAYNE BLVD SUITE 200 STREET ADORESS 15516 Biscayne Blvd.
ori-st-zP | N, MEAMI BEACH, FL QITY-ST- 719 North Miami,FL 33160
TITLE O Delete TITLE [ Change ] Adgition
NAME HAME
STREET ADDARESS STREET ADDAESS
CITY-ST-2P CIY-57-29
TIILE ] Delete TINE O change [ Addition
MAME NAME
STRELT ADDACSS STREET ADDRESS
CITY-S1-2IP CY-ST-2IP
e 7 Detete TITLE (] Change  [] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-§T-2IP
TITLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P oliy-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addross, with all other like empowered.

sidNaT TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 L Dayume Phone 4
4

SIGNATURE: e Micdail B Blyun  doks 38 470003
7




