FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT & &
DOCUMENT # P01000044852 ecretary of State
02-21-2005 90057 030 ***150.00

1. Entity Name
ABLE TITLE PROFESSIONALS, INC.

Principal Place of Business Mailing Address e e e e - =
720 GOODLETTE RD. S4H, SUITE 304 720 GOQDLETTE RD. 5880, SUITE 304
NAPLES, FL 34102 NAPLES, FL 34102
S e S R

T2 Goodlette Bd. N, 70 Ganﬂeﬁ'-c, rRd .N.

Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CA2E034 (10/03)

City & State City & State 4. FEI Number Applied For

60-0000493 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [m| gass.zgq Iﬁ'c_i;gﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - .- - . NEAMG + - = = —— s m—— —— e — . ————
SHAPIRO, MARC L Sree AR PO B — —
720 GOODLETTE RD. $@4¥t, SUITE 304 Teel pdress (A4 Box ?"is ol peceptable
NAPLES, FL. 34102 —'ﬁ?& cad e oad” A
City FL | Zip Code

8. Tha 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 registerad agent.

SIGNATURE
Signature, typed or printed name of registered agen and title i epphcable. {NOTL: Registerad Agent signatura required whan retnstating) DATE
FILE NOW!l] FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS - | EEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST : [T Delete TITLE [ Change [ Addition
NAME SHAPIRQ,MARCL- A/, NAME
STREET ADORESS | 720 GOODLETTE RD. 363, SUITE 304 STREET ADDRESS
CITY.ST.ZP NAPLES, FL 34102 Ccmy-ST-2IP
TIE ' ' 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-sy-ae CY-$T-2P
TALE CJ ockte e O Change  [J Addition
NAME NAME
STREETADDRESS [~~~ ~ - - STREETADDRESS "} — == R - T
CITY-ST-21P CITY-ST-2P
TMLE ] Detete HILE O Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ACDRESS
CITY-ST-2I9 Cmy-§7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1.2P ) ) CITY-ST-7iP
e i [ Detete TILE - [ change [ Addition
NAME : NAME
STREEF ADDRESS - STREET ADDRESS
CITY-ST- 2P cay-SE-2P

12. | haraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07%3)“). Fiorida Statutes, | further certily 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 corparation or the receiver or trustea empgwered lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach with 7%:;

Il other like empowered.
SIGNATURE:

~- 1hsles  o39-2747474

ED NAME OF SIGNING OFFICER OR IRECTOR Data Daytima Phona #

SIGNATURE AND TYPEW OR PRI




