FILED
""" 2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P00000004851 £ i (07-08-2004 90097 Q20 ***550.00

1. Entity Name - -~

YOUR TITLE ,CHOICE, INC. . R

Principal Place of Business Mailing Address

6261 NW 6TH WAY 6261 NW 6TH WAY 44047381
SUITE 201 SUITE 201

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

o IR N

ST IR S SN e 01062004  No Chg-P CR2E034 (10/03)

. DO NOT WRITE' IN THIS SPACE ' . o Appied For
T e . ot RS 59-3623414 Not Applicable

. ] $8.75 Additioral

_Foe Required ~

H
u . ;o

5. Certificate of Status Desired

e T B - »

€. Na.;';e an;j A‘d“d-r;s; of Cl:—:n":ant R;élslerﬂl Agent - Tt 7 ) N ]
GAINES, HOWARD § ] AT VAT T
5261 NW 6TH WAY e DO NOT WRITE
SUITE 202 N .
FORT LAUD"'EORIDALe, FL 33309 S |N THIS SPACE 5

SN

8. The above named ennty submits this statement for the purpose of changing its reglstered office or reglsterad agem or both, in the Stata of Fforlda | am familiar with, and accept”
the obligations of regrslered agent.

SIGNATURE )ﬁ)"_ ’“’"Ww(\( 6&;‘”’/ A /, /du/

Signalu .lyp!’dor printad rame ¢f registerad agent and title if appiicable. (NGTE: Ragi Agent sl required when ra ", . DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees  °
10. j OFFICERS AND DIRECTORS | YR s o ;
TIMLE D Ve e ! co .
NAME GAINES, HOWARD 8
STREET ADDRESS | 6261 NW 6TH WAY, SUITE 201 L e e, L . :
orv-si-zp | FORT LAUDERDALE, FL 33309 ' o T T T e T
e ' ' T e T e e
NAME SR T -
STREET ADDRESS LT Can et . &
CITY-S51-ZIP ] .
TITLE : . o o ‘\ SO 5
NAME ™ -+ T - — g Rl w-w-‘«.(---«..-:-—w_ .y AL T TP

STREET ADDRESS

fﬁ*‘ ... DO NOT wRITE ¢
e SN THIS SPACE' |

STREET ADDRESS ‘ S ,’ .
CiTY-ST-2P

TIRLE T
NAME :
STREET ADDRESS . ,
GITY-ST-2P : R

TLE [T s
NAME ! . R
STREET ADDRESS ;
CITY-87-ZIP

12, | hereby certify that the ‘information supplied with this filing does not qualify for the exemptlon slated in Sectlon 119. 07(3)(!) Florida Statutes. I further cartify that the mformatlon
indicated on this report or supplemental report is rue and accurata 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 trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J/(W//// %N-/w[ f 6n«w Pees > 1 /J‘/ WS 91 -19f s

: EIGNTURE AND TYPED OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR Qale Daylime Phone #




