FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO0000005382 02-14-2005 90071 028 ***150.00
1. Entity dMame
FAST ACTION TITLE, INC.
Principal Place of Bugingss Malling Address
440 N. ANDREWS AVE. A40 N. ANDREWS AVE. 5 0 015 023
FT. LAUDERDALE, FL 33301 fT. LAUDERDALE, FL 33301
S s R A T
Suitz, Apt. 4. elc. Suite, Apt. #, glc. 04192005 Chg-P CR2E034 (10/03)
City & State ' - Cily & Stale 4. FEi Mumber Applied For
65-0976297 Mot Appheable
7o Counitry ap Country 5. Cenificste of Stalus Cested [ gg-:gqa?:{;m"a’
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 Streel Address (P.O. Bor Number is Mot Acceptabile}
FT. LAUDERDALE, FL 33301
City FL | Zip Code

8. Tne above named enfity submits this statement for the purpase of changing its registered oflice or registared agent. o both, in the State of Florida. | am tamiliar with, and accept
the obhgations of registerad agent.

SIGNATUHE
Sigaanire, typond o printed name of 1ggistantd A and e i apphcabha, iNOTE: Aegistored Agent sigratuss reqiared whin renstaiegy DATE
FiLE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrityution. (3 Addedto Fees
10. QFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IMN 11
fIlLE DP [ Defete TLE O Crange [ addition
HAME BENNETTE, JOSH N HAME ’
STREET ADORESS | 440 N ANDREWS AVE STREET ADDRESS
CITy-81-21P FORT LAUDERDALE, FL 33304 CIly-8T- 2P
TINE DVP O Delese TILE Ochange [ Addilion
HAME FOLLESSE, MERC MAME
LSTREET ADDRESS | 511 NE 3RD AVE 2ND FLOOR - — v e JSREETADDRESS f_, - . - e T
CITY-ST-21F FORT LAUDERDALE, FL 33301 Ciry -51-29
fITLE O belete TITLE [ Change  [] Aduition
HAME HARE
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CIY-57-21P
TILE {J pelese TITLE O Crarge [ Adsition
HAME HAME
STREET ABDRESS STREET ADERESS
Oy -4T-ZIP Ty .- g-2p
ML O pelese TMLE O Change [ Addilion
HAME HAME
STREET ABORESS STREET AODRESS
CAY-ST-2F CUY-51-2°
MLE 3 Defete TILE O thange ] Aduilion
HAME NAME
STREEY ADDRESS SYREET ADGRESS
Cmy-£7-2IP CITY-51-20

12. 1 herehy certity that the infarmation supplied with inis fiing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statulss. | further certify that the information
indicated on 1his repon or supplernental report is true and accurate and that my signature shall heve the same legal effect as it made under oath; that | am an afficer or director

ol the corporalion or the receiver or fustes empowered 1o execule this report 8s required by Chapter 607, Florida Slatutes; and Ihat my name sppears in Block 10 or Block 11 if
charged, or on an attachment with an address. with all other fike empowsred.

SIGNATURE: MM\N‘ T oM R e A ,Pn"&‘o{t/\”’ }(ﬁkf TSY 4y s554

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiere Fhose #

~—




