2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # M10461 Feb 09, 2004 08:00 AM
. Empreste Secretary of State
UNION TITLE SERVICES, INC.
Prircipat Place of Business Mailing Address
218 ALMERIA AVENUE ; 218 ALMERIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principat Place of Business 3. Mailing Address. “mmzw ll“l |ml Iw UII ll l | Ilm mg m w’m mm
Suite, Apt. #, elc. ) Suite, Agt. #, elo. MOORE CR2E034 (1 1i03)
City 3 Shate — Ciy & Swte 4. FE! Mumoer ~ TAppied For
B 59“2499757 Mot Applicabie
Zp Sourniry ap Country 5. Cerdicate of Status Desired ] geae ;ei li’rd;;m“al
6. Namne and Address of Current Registerad Agent | . 7. Name and Address of New Re istered
Narme
g‘{‘aE 2!;_}!&%%&42\!}?3 G. Suoet Address [F.0. Box Number is Not Acceptable)
2ND FLOCR - — =
CORAL GABLES FL 33134 o o
City FL I Zin Code

B. The alxave named endity submits $his Statement for lhe purpose of changing ats registered oflice or registered agent, or bom in the Stale of Florida. 1 am familiar wath, and accepi
the obhigatons of registered agent.

SIGNATURE - . - x e - M -
Srgralure, peld ¢ peried rame O fegmtered agert 3ne Wie f appheadie, NCTE Regumerad Agem sORra recisad when reingialing} DATE
3] a6’ .
FILE NOW!IL FEE IS $150.00 L 8. Bisction Campaigr Bnancing 55_0(} May Be
After May 1, 2004 Fee wilt be $550.00 . Trust Funs Contribution. [3  Added lo Faes
Make Check Payable :c Florida Department of State
10, CFTICERS AND DIRECTORG . 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11 .
mi PO 3 belele TILE Pichange [ Addition
NAME SHERMAN, THOMAS G. HAME
"'z o
STREET ADDRESS [ 218 ALMERIA AVE, STREET ADBIRESS 5}&%.}0[104 ?Hj -
ooy sT-e | CORAL GABLES FL 33134 § s ) 5323 11 8-’%*8‘;18 O-24 £50. o L
TME VD 1 et e D Sharge EIM:m:en
RAME SHERMAN, SEMA C. HAME
STREET ADDRESS {218 ALMERIA AVE, STREEE ADDAESS
orv-si-ap (CORAL GABLES FL 33134 L. .. §omestze _ L o
e 3 Cetete THTEE T3 Cnange 3 Addition
MAME HAME
STREEY ADDRESS STREET ADDRESS
CEY-ST- 29 _f cov-stzp e
me [ patete e Deharge O additen
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiTy-S7-2p _J omeste ) B
THE 3 oot HILE [ cnarge 7 Addition
MAME HAME
STREFT ADDRESS STRELT ADDRESS
Sme-ST- 7P CHY-ST- 2P ) , o
TIRE {3 pelete TRE Tithange [ Addiion
MAME NANE
STHECT ADGRESS SIREET ADDRESS
CIFY-51- 27 i ] iTY-ST- 7P e -

5 not guaiify far ma exernption stated in Section 118.07(3)(7). Florida Statutes i furthe: certily that the mfarmaucn
urate and ihat my signatre shall have the same legal effect as if made pnder oath, that | am an officer o direcior
xecuie this report as required by Chapter 607, Florida Statutes, a?afnwe appears in Block 10 or Biock 11 if

/Ll 4 %5y 9a0s

NTED NAME OF SIGRING OFFCER OR DIREGTOR Taynme %&m »

12 | hereby certify that the information supplied with this Blin
ndicated on this repont o supplernenial report is true an
of the sorporaten or ihe recewver of rustee empowasred
changed, or on an attachment wilh an address, with

SIGNATURE:

SIGNATURE AND TVPED OR



