2004 FOR PROFIT CORPORATION

«— ANNUAL REPORT (AR) FILED i

DOCUMENT # PO0000079469

1. Entity Name
ABC TITLE COMPANY, INC.

Feb 16, 2004 08:00 AM
Secretary of State

Principal Place of Business
495 SQUTH SHORE DRIVE

Mailing Address

485 SOUTH SHORE DRIVE
MIAMI BEACH FL 33144

MIAMI BEACH FL 33144
us us

I

A

-

(I

2. Pancipal Place of Business 3. Makng Address
Suite, Apt. #, elc. Suite. Apt #, elc. MOCCRE CR2EQ34 (11/03)
City & State City & State | 4. FEINumber Applied Far
65-1035212 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Destired - $8 75 Addmonai
Fee Heqmred
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
) MName o
A .
Eg SB gng[_'T BSE%FF?E ESRQ Street Addrass (P.Q. Box Number is Not Acceptable)
MIaMI BEACH FL 33141
City o FL- l Zin Coce

8. The above named entity submits this statement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent,

SIGNATURE o — — — - —
Sugnalure, lypad of perted nama of ragistered agonl and tive applcable INOTE Remistered Agent Sgnalure regpared when remstahng) DATE
10E - T ' -
A F"if N?V:UD ';EE IS‘;IT: Eosgg DO P 8. Election Campaign Financing $5.00 may Be
fier May 4 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payable to Flm'ida Department of State )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF]CE'F?S AND DJHECTOHglN 17

TITLE P T £ Delete me ] Change [ Additian
NAME BABANI, ALBERTCO - NAME

STREET ADDRESS | 495 SOUTH SHORE DRIVE STREET ADDRESS Uﬂﬂﬂﬂﬂﬂ Seenll

CTY-STZP | MIAMI BEACH FL 33141 CITY -ST- 2P 02/16/04-80083-022 150,40

L ] oelets TmE Cchange [ Adeition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-71P CITY-51-2P

TLE O pelee & wme [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

piTY-ST-7P CITY-5T-2IP

mE [ Delete TITLE [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADGRESS

CIrY-ST- 2P CITY-ST-2P

Tine {7 petete TITLE [1Change [ Addition
NAME HAME

STREET ADDRAESS STREET ADDRESS

CITY-ST- ZIP CATY-$T-2P

TILE O odletz TALE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP N CATY-ST- 2P

12, |hereby certify that the |nformatson supphed with hls filiff@’ does not qualify for the exemption stated in Section 113, GT(SJ(:] Florida Statutes. | further cetify that the information
indicated on this report g Arid acturate and that my signaturs shail have the same legal efiect as if made under oath, that | am an officer or director
B recewer or / Exesyte this report as required by Chapler 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

o 305775

of the corporation or
changed, or on

SIGNATU

SIGNATURE AND TYD OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Bale Cayvme Phane ¥




