2004 FOR PROFIT CORPORATION ; i
AMENDED ANNUAL REPGRT Filel

DOCUMENT # P00000074949 N
1. Entity Name 0L ?.19&'} 1Q ﬁﬁ lD 27
EAST LAND TITLE, INC.
rx o r“T \'x;;f t:’l: %T:“\

Principal Place of Business Mailing Address -
2520 NW 97TH AVE SUITE 120 - 2520 NW 97TH AVE SUITE 120
MIAMI, FL 33172 MIAMI, FL 33172
T v AVEIE ACEE GO

Suite, Apt. #, etc. Suite, Apt. #, etc. 11182004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number | Applied For

65-1032797 . _ Nol Applicable
b Country Zip Country 5. Certificate of Status Desired O fg'gi$?£1i0"3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Na ¢

HENDERSON, RONNIE _ Ronn \00 YendeRsonN
275 FONTAINEBLEAU BLVD trget Address (P.0. Box Number is Not Acceptab
21 - e N gAY, ke 120

MiaM!, FL 33172

— ° Migm) FL | 552

8. Tne abovgngmed enf gnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept

the obligations r
‘ POV\/I‘E’ ({iwgamow V- ?» ZDOV

el
g ‘ e rinted name of regisiered agent and tille it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

SIGNATURE

5 :

9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 ) Trust Fund Contribution. O  Acded to Fees
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE — Hﬁha;lge O Adgition
NAME HENDERSON, RONNIE NAVE o2 09954 _
STREETADDRESS | 2520 NW 97TH AVE SUITE 120 _ STREET ADDRESS 11/19/04--0102 B--003  ##51.25%
GIFY-ST-2IP MIAMI, FL 33172 CTY-ST-21P
TITLE S S@e TILE i O change [ Addition
MAME DAVIS, WILLIAM E JR . NAME
STREET ADDRESS | 2520 NW 97TH AVE SUITE 120 STREET ADDRESS
CITY-51-2ip MIAMI, FL 33172 CITY-ST-21P 7
TIMLE [ Dekete TILE [ Change [} Addilion
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP CITY-S7-ZIP
TITLE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) GITY-ST-ZP
TME ‘ O Delete TITLE []Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE " O pelete TITLE [J Change [ Adefition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
—

12. | hereby certify that thﬁykﬂm/anon supplied wih this filing doesot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportor supplemen te and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporatlon or the receiver f Jrugee empowered to exgcite this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

uheloA (857918 \

PRINTED N.llﬁrﬁ OF SIGNING OFFICER QR DIRECTOR l ] Dats Daytime Phone #

T =




