2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

<DOCUMENT # M32197 ecretary of State
-1, Entity N
Jo v neme 04-05-2004 90405 001 ***150.00
GOOD TITLE, INC.
Principal Piace of Business Mailing Address
1900 N. KROME AVE 1900 N. KROME AVE Liuev -
UNIT 604 UNIT 604
HOMESTEAD FLL 33030 HOMESTEAD FL 33030
us us
‘Suite, Apt. #, etc. Suite, Apt. #, etc. l . MOORE CR2E034 (11/03)
'+
City & State City & State <] 4. FEl Number Applied For
65-0182716 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ .

%%%M?(RbJﬁEDKCE ' Street Address (P.O. Bax Number is Not Acceplable)
HOMESTEAD FL 33030

: " City Zip Code

AN : S FL

8. The abdve:named entity §Gb?nit>s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obﬂ@"atimqgﬁo: régistered agenl. ' . .

e

N .
1 .
"H"-‘; A, %

Fou

of regrstered agent and title i applicable. (NOTE: Registered Agent signature regured when reinstalng) DATE
- —. i) T el T . — -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [T Dalete TILE [ Change [ Addition

NAME WALDMAN, JUDITH NAME

STREET ADDRESS | 1900 N. KROME AVE STREET ADBRESS

CiTY-ST-2IP HOMESTEAD FL CITY-ST-2IP

TmE i e O Delete TILE £ Change [ Addition
" NAvE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-8T-2P

THLE O pelate TITLE [[IChange  [J Addition

T - -‘NAME———‘A-'“—-' —— —— T M e e m— e - . - - - N“‘ME - — e . —_— = — .- - — i . —————————— - - —-

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TITLE (7 celete TITLE [} Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S7-21P . : CITY-ST- 2P

TITLE [ Delete TiILE [ change [T Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE A ostete TITLE [OJ Change [ Addilion

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certity that the infermation
indicated on this report or supplemental report is true and accurate and tal my signature shalf have the same tegal eflect as if made under oath; that | am an officer or director
cf the corporation or the receiver or frustee empowered 0 execule this repor? as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attgefimdnl with an address, with al other like empawered.

SIGNATURE:

Daytime Phona #




