2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11,2004 8:00 am

DOCUMENT # Pmoooozzass‘

1. Entity Nama

FLORIDA EXPRESS REAL ESTATE TITLE COMPANY

Secretary of State

02-11-2004 90028 020 ***150.00

Principat Place of Business Maziling Address

2800 W. OAKLAND PARK BLVD., STE. 301
OAKLAND PARK FL 33311

2800 W. OAKLAND PARK BLVD., STE. 301
OAKLAND PARK FL 33311

:j‘lUlJDOL

2. Principal Piace of Business 3. Mailing Address I II I | “I ‘ |‘| |‘|' |NII| » \III

Suile, Apt. #, etc. Suite, Apt. #, etc. CRZE034 (1 1/03)
;r ‘?.2 OL9/2H4E

City & State City & State 4. FEI Number”” Applied For
AP-PLIED FOR Not Applicable

Zp Cauntry Zip Country S. Canificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S i e - —— - Name

GIRRBACH, KIRK J ESQ
2800 W. OAKLAND PARK BLVD., STE. 301
OAKLAND PARK FL 33311

Street Address (P.O. Box Numnber is Nat Acceptable}

City

FL

Zip Code

2-4-4

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent. .
SIGNATURE ‘%J M Awe gﬂf L9 H

Signaturs, typet«prmted name of regsiered agem and litle f apphcabla.

(NCTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME PSD ' [ petete TTLE [7]Change [ Additian
NAME GIRRBACH, KIRK NAME
STREET ADDRESS (2800 W. OAKLAND PARK BLVD., STE. 301 STREET ADPRESS
CITY-ST-21P OAKLAND PARK FL 33311 CITY-57-2IF
TIMLE 1 Delete TME [ Crhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-57-21P
TLE 7 Dolete THLE [ change [ Addition
T I e BT Se—— e e C e - - . R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {7 Delete TI1LE {JCrange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
TME 1 Delete MME [ change "] Addtion
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an address, with all other like empowerad.

12. | hereby certify that the information suppfied with this filing does not qualify for the exernption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: ng G{iﬁnmﬁi’“ é‘mdzs/c# 2o of s 4I¥ 0020

Data Daytime Phone #




