2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , FILED

DOCUMENT # M74031 Jan 30, 2004 08:00 AM
1. Ently Name Secretary of State
ADVANCE TITLE COMPANY OF SOUTH FLORIDA, INC.
Principal Place of Business - : Mailing Address
16751 NE 6TH AVE 16751 NE 6TH AVE
ﬁgRTH MIAMI BEACH FL 33162 SS?RTH MIAME BEACH FL 33162

Suite, Apt. #, efc. Suwite, Apt #, elc. — _ = MOCRE CR2ED34 (11/03)

City & State City & State — 4. FE! Number - Apblied ?dr_

65-0037310 Not Applicable
Z1p Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

CLARK, KIMBERLY

18751 NE 6TH AVE Sireet Address (P.0. Box Number is Noi Accepléblé) ]

NORTH MIAMI BEACH FL 33162 - e

Cily FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing is registered office or registered agent, or bioth, in the State of Florida, | arn familiar wath, and accept
the obligahons of registeraed agent. -

SIGNATURE I — L
Signature. typed o prrted name of registarad agont and tille if appleable, (NOTE Registered Agent signature required when rainstating) DATE
AﬂF“iﬂEa N?‘gué# |:=EE liltj 505?53 o0 : 9. Election Campalgn Financing ~ $5.00 May Be
er ay 1, e?w  be & SR LT Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THE FD O petete TITLE [ crange L] Addition
NAME CLARK, KIMBERLY NANE . S,
STREET ADERESS | 16751 ME 6 AVE STREET ADDRESS i L}ggggf‘éﬁﬁﬁgg 0275
CIfY-57- 2P N MIAMI BEACH FL CITY-$T-2P S e 150, {]{}]
e YP [ Delete TiLE [J Change [ Addition
NAME CAROLLO, EVELYN HAME
STREET ADDRESS | 16751 NE 6 AVE STREET ADDRESS
GIFY-5T-7IF N. MiaMt BEACH FL o o Ciry -S7-2IP e o
TIRLE, O delete TILE [JChange [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$T- 2P )
TITLE 3 Deigte TITLE 3 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-ST-2P CITY-ST-2IP
THLE [ pelete TILE G change [ Addition
NAME NAME
STREET ADDRESS STHELT ADDRESS
GITY-ST-2IP cITY- 81-21P
THLE O oelete TITE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20p

12. | hereby certify that the infdrmation supplied with this filing does not qualify for the exemption staied in Sectior: 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporatan or the regeiyer or trustee empowbred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

wwarone: LD """ hofpy s Gyp-a

SIGNATURE:
SIGNATURE AND WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phang #




