2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P00CO0080S7T7 Jan 31, 2005 08:00 AN
1. Entiy Neme Secretary of State
TITLE PARTNERS QF FLORIDA, INC.
Principat Place of Busmess Mailing Address
900 WEST 49 STREET STE 514 900 WEST 49 STREET STE 514
HIALEAH FL 33012 HIALEAH FL 33012
e e A L
Suite. Apt #, efc Suite, Apt. #, eic tst MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1030066 Net Applicable
aw Country & Country 5. Certificate of Status Desied [ ?fe-;fq Additonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant

Name

SODOASAVE,S??ISAS?%;ET STE 514 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012

City FL 2ip Code

8. The above named entty submis s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obhgalions of regstered agenmt |

SIGNATURE

WA Bl o prntad nems of erieted a0ert ans ke | aopl calkin TNOTE Registarad Agent signatues requirad whan reimstabing) DATE

FILE NQW!!! FEE |S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

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

Btk D (3 paate e Tl changs [ Adeition

NALS: ADAMS, RICHARD J H NAME onionsnsnti

STRET me s | 900 WEST 49 STREET STE 514 S REET ADFESS U131 705-80085-014 150,00

CHTY i A1k HIALEAH FL 33012 CITv-ci- 7P

Tkt 1 patste IILE O cnange T3 Adgtion

NAM: H NARIE

SEREET AL PHE S STFEET ADDRESS

oy ol v I 87 2iP

InF [3 petete TIILE Tohange [ adadion

NAME KAME

SERFCT AU S SIREET ADDRESS

ey Sl Ak CITY-ST- 2P

e [T Detete nne [Jchange [ Acdition

NAME NAME :
STRFFT ALpht s s STREET ADORESS I
OITY & CITY.ST. 7 IF

nite [ Delete TiE i Jchange [ Adetion

MY HAME

SIREFT kv J SIREET ADZRESS

[¥ | R R CHY 5T ZIP '
HILt [ Deete Ik [Ichange [ Addilion

NAME HAM-

QiR A kb SIREET ADIRESS

ix1h SR ClyY ST-7F

12. | hereby cerhiy thal the informaton supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes ! further cerbly thal the informaton
macated on this repart o supblemental report s tiue and accwiate and that my signature shall have the same legal effect as f made under oath; that | am an officer or directar
of the corporation ar the recefigh or tustee empowered to execute this repont as required by Chapter 607, Florda Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachmenAwth an aadress, with all other like empowered,

SIGNATUHE' : 4:‘C//ﬂ/t’! J /4*) 7.7 /t: diawerye OIA/?/D.-/ o~ SV G Fo

SIGNATURE AND TYPELD OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cale Cay'roa Phone g




