2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26, 2004 8:00 am

DOCUMENT # P01000017673 ecretary of State
1. Entity Name 04-26-2004 91281 008 ***150.00
HORIZON ESCROW & TITLE COMPANY OF SQUTH
FLORIDA, INC.
Principal Place of Business : Mailing Address
2489 GLADES RD. 2499 GLADES RD.
248 240 54042843
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1077013 Not Applicable
i Country Zip Couniry 5, Certificate of Status Desired O ?g'g?q L::?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 L Name . e e PR - - S

GLICK, JANET

20512 VIA MARISA Streat Address (P.O. Box Number is No{‘ Acceptable)

BOCA RATON FL 33498

City FL Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE
LT o Signature. typed or printed name of registered apent and litie if apphcable, [NOTE: Registered Agenl signature requireel when rpinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE P ) 3 peleta TITLE [ Change [ Addition
NAME GLICK, JANET : NAME
STREET ADDRESS | 20512 VIA MARISA;; STREET ADDRESS
oTv-st-ZP  |BOCA RATON FL 33498 CITY-S1-21P
TE V'] 1 Detete e [ Change [ Addition
RAME SILVA, MARISSA NAME
STREET ADDRESS (11021 TARPON BAY CT. STREET ADDRESS
CITY-$T-2IP TAMARAC FL 33321 CITY-S1-2IP
e [ belete TITLE [ Change [ Addition
=NAME e ) e e e ——me _ e S S i S = NAME™~ — ——|———— T oA R T T e = hamd
STREET ADDRESS $TREET ADDRESS
CITY-ST-7IP CITY-31-2P
TIME 03 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CiTY-ST-2IP
e - 1 Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-ST-ZP

12. | herepy certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or suppiemenial report fs true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this rggort as required by Chapter 607, Florida Statytes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachyentwitijan address, with atl other like empo edA

SIGNATURE: “

SIGN,




