2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-(AR) Feb 16, 200S 8:00 am
DOCUMENT # P01000020736 ' Secretary of State

1. Entity Name A s
ASSURANCE TITLE & ESCROW OF SOUTH FLORIDA, 02-16-2005 0039 035 77715000

INC.

Principal Place of Business Maifing Address
1515 N FEDERAL HWY 1515 N FEDERAL HWY

g(())SCA RATONFL 3% v Y2 S%SCA RATONFL 324372 5 0 0 1 60 1 G

Sapne CApL
Suite, Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4, FE| Number Applied For
65-1081291 Not Applicable
Zp Country Zie Cournry 5. Certificate of Status Desired O 58'75 Addilional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NEWMAN, JILL B ESQ - Al €r (. ﬁ‘f‘?""‘ﬁ‘,

455 FAIRWAY DR - SneetAdger B0 %ﬁ”mﬁ o=t ‘/ K 3,9 3

SUITE 104 1
DEERFIELD BEACH FL 33441

— “_Boea_fatrr FL | 45F ),

8. The above named entity-submits this statement purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi{tered agent.

. &////a/’

Signature, typed of prnted name o registasad agenl and™ T [NO3E. Rogisterad Agent signaiure requiied when fainslatng) /DATE/

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

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

e P O Detets TLE [ change  [J Aadition
NAME AFFATATI, MARLO HAME '

STREET ADDRESS | 1515 N FEDERAL HWY, SUITE 305 . STREET ADDRESS

ony-si-zP - |BOCA RATON FL CITY-ST1-20P

TITLE [ pelete HILE [ Change (] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-ZIP CITY-51-2P

TILE 7 Delete TITLE [Jchange [ Addilion
KAME NAME

STREET ADDRESS STREETADDRESS | _ e i ~
CliY-Si-ap T CITY-5T-2F

TITLE ) celete TITLE O Change [ Additien
NAME ) NAME

STREET ADDRESS STREET ADDRESS

ory-ST-7P CHY-ST-2IP

TILE O patste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE 1 Delgte TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ip

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental repgtt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A~11-00

Date Daytime Phons 4

SIGNATURE:

SGNAJfRE Arb TYPED OR PRINTED NAME smy‘iucﬁncsn OR DIRECTOR




