2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # P01000034180 Feb 09, 2004 08:00 AM
1. Entty Namo Secretary of State
ALLIANCE TITLE COMPANY
Principal Place of Business Mailing Address -
C/Q ROBERT L. SADER, ESQUIRE C/0O ROBERT L. SADER, ESQUIRE
19071 W CYPRESS CREEK ROAD, STE 415 1301 W CYPRESS CREEK ROAD, STE 415
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
Stite, Apt. #, elc Suite. Apt #, elc ' MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number . Applied For
_ Sytioerse Not Applozbie
Zp Countey Ze Couniry 5. Centficate of Staws Desyed ~ [J  $8+79 Additional
Fee Required
&. Name and Address of Current Registered Agent - } 7. Name _ahc{ Address of New Registered Agent T

Name S

?S&E\IB\} ggggggsi' gF?EQEL{‘éRFEO AD. SUITE 415 Street Address (P.O. Box Number is Not .Acceprable)

FT LAUDERDALE FL 33309 — —_—

City ) ) o FL | 2° Code

8. The above named entity subruls this statement for the plrpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. N B

SIGNATURE - - - - -
Signature typed o printed name of fagisiared agent ang tils f applicabia. {NQTE, Regslered Agent signature required when rainstating) - BATE
'FILE NOW!Y FEE IS $15000 o T . . o
After Maj 1, 200 Fee will be $550.00, " o Pt o8 2,06 May e
Make Check Payable to Fiorida Department of Stafe
10. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11 |
e D " O beete T [ Charge [ Addition
NAME SADER, ROBERT L ESQUIRE NAME
STREET ADORESS 1901 W CYPRESS CREEK ROAD, SUITE 415 STREET ADDRESS
CITY -ST- 7P FT LAUDERDALE FL 33308 CiTY-ST- 2P
e Cloeee J§ e ClChange [ Addition
NAME NAME
STREET AUDRESS STREET ADGRESS
CITY-ST- 2P £IFY-ST-2P
e " Clpeee  J e e [ change [ Addition
- it Lnaiono4ss0n ,
STREET ADDRESS SIWEET ADDAESS 0271004 -R00 73008 150,00
GiTY-5T- 247 CITY-5T-21P
TITLE O peiete § me - S T [OChage 7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GiTY-ST-2p CITY-ST-2IP
L ' [ Deeee i R ' ' [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-S1-ZP
TITLE ' © Ooeel: | § e CiChage [ Acditon
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP

12. 1 hereby certify that the information supplied with thy 2 not qualify for the exemption stated in Section 113.07{3)(7). Florida Statutes. | further certily that the ifformation
indicated an this report or supplerental reporfis-fie and agdurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or rrustgs-efhpowered JaBxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

ghdross, with ati'gier like empowered. co

2l ,,,7 ¥ 77 s Foo
Data T

~ Dagtme Phane k




