FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 22,2005 08:00 AM

DOCUMENT # P00000104288 Secretary of State
1. Ertity Name

SOUTH BEACH TITLE OF MELBOURNE, INC.

Principal Place of Business Mailing Address
5920 SOUTH ATA 5920 SOUTH A1A
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
03232005 No Chyg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE par T I
58-3681418 [ [Nt Appicabie |

$8.75 additional

5. Certificate of Stalus Desired d Fee Requirod

6. Name and Address of Curtent Registered Agent

AZAR, DAVID WM. | 7 DO NOT WRITE

5920 SOUTH A1A

MELBOURNE BEACH, FL 32951 i IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boik, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent .

SIGNATURE - . — -
Signaturg, yped of prirrer name of registered agen and title T applicdbke MHOTE Registered Agent signalure required when refnslatng) ot DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
o, OFFICERS AND DIRECTORS | _ [ —
TIRLE PD
NAME AZAR, DAVID W

STREEY ADDRESS | 5820 SOUTH A1A
CaTy-ST 2F MELBOURNE BEACH, FL 32951

UD0000323787 T
04/22/05~80069-008 150,00
STREFT AGDRESS

CHY-ST- 2P

niLe
NAME

e o DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITy - ST- 21

[1TLE

MNAME

STREET ADDRESS
ty-§t1-ap

HILE

NabE

STRLET ADDRESS

CITY-ST-ZP / .

12. | hereby certify that the information supplied
indicated on this report or supplemental rep

of the corporation or the receiver or rusiee
changed, or on an akiachment with an addr

SIGNATURE:

-

P

does nojdualify for the exemption stated in Secton 119.07(3)(i}, Fiorida Statutes. | further cerlify that the infcrmation
accurgh and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

a empowered
- \(' O | ): hd 0\/ . _

date ¥ Daybme Mo ¢

SIGNATURE AND wvd‘b OR PRINTED N{ME 3’ SIGNING OFFICER GA DIRECTOR
L g




