2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

. .
DOCUMENT # P00000005382 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
FAST ACTION TITLE, INC,
Principal Place of Business Mailing Address o -
440 N. ANDREWS AVE. 440 N. ANDREWS AVE.
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
Suile, Apl. #, eic Suiie, Apt #, elc. MOORE CR2ED34 {11/03)
City & State City & State ] ) | 4. FE! Number Applied For
65-0976297 Not Appheabla
Ze Country Zp , Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, JOSH N ESQ -
440 N. ANDREWS AVENUE Street Addrass {P.O Box Number is Not Accepiable)
FT. LAUDERDALE FL 33301
City FL t Zip Code 1
8. The above named entity submits this stalement for the purpoese of changing its regisiered office ar registered agent, or botk, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. . .
SIGNATURE — — — - — —_— ——
Signature. typed or prntad name of registered agent and hite  2ppheable [MOTE Registered Agent signat.ta reguired whan rainstatng) . DATE
331 o
FILE NOW!I! FEE IS $150.00 IR 9. Election Campaign Financing $5.00 May Be
Adter May 1, 2004 Fee'will be $550.00, " Trust Fund Contribution. [ Addedto Fees
Make Check Payable ta Florida Department of State :
10. QFFICERS AND D!FIECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP £ Deiste T [ Change [ Additica
NAME BENNETTE, JOSH N NAME [ )
CiTY- ST-2P FORT LAUDERDALE FL 33304 CITY-ST- 2P ainid -
TITLE DVP ] Delete THE [3 Change [ Addilicn
NAME FOLLESSE, MERC NAME
STREETADDRESS 511 NE 3RD AVE 2ND FLOOR ) STREEY ADDRESS
GITY-ST-7IP FORT LAUDERDALE FL 33301 . CITY-ST1-2IP
TILE [ Delets e [ Change [ Addition
NAME HAME
STREET ANDRESS STREET ADERESS
CIYY-§Y-21P CITY-ST-21P
TITLE [ peiete TME [ Charge [T Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-Si-2IF CITY-5T-21P
TINE [ Deigte TTLE O chargs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY - ST-2IP
TITLE [ peiete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CIFY-ST-2IP CIfY-ST- 29

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutas. | further certify that [he information
indicated cn this report or supplemantal repert is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered 16 execule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N boes Ty 3 agMAe andé \‘Lo(w ASY 4(F 5537

SIGNATRRE WD REZP OR Pmm“au NAME OF OFFICER QR DIRECTOR Daylrme Phone #




