FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000063653 04-29-2004 90347 023 ***150.00
1. Entity Name
OLYMPIA TITLE INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address YT4VYIvJOI gy
2999 NE 191ST STREET, SUITE 900 2999 NE 191ST STREET, SUITE 900
AVENTURA, FL 33180 AVENTURA, FL 33180
e S IR OMITERATCIARRATER A
Sute, Apt. 4, etc. Stite. Apl. 4. otc. 04122004  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number - |Applied For
01-0722002 Not Applicable
o~ .Zip ; PR Cou‘nl‘ry zp . Country 5. Certificate of Status Desired O $875 Additional
de = _ - - R T = ] P = ... waw- -~z FeeRequied,
6. Name and Address of Current Registered Agent 7. Name and Addres$ of New Registered Agent
Name .
SCHIFFMAN, ADAM R
2999 N.E. 191ST ST STE 900 Street Address {P.O. Box Number is Nat Acceptable)
AVENTURA, FL 33180
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
Signature. typed o printed name of registered agent and litle if applicable {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PSTD 1 Delete TLE [(Jchange [ Addition

NAME SCHIFFMAN, ADAM NAME

STREETADORESS | 2999 NE 1915T STREET, SUITE 900 STREET ADDRESS

GiTY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP

e VP [ pelete TILE [ Change  [J Aadition

NAME HOCHSZTEIN, FRED NAME

STREET ADORESS | 1940 HARRISON ST, #300 ° STREET ALDRESS

CITY-ST-ZiF HOLLYWOOD, FL 33020 CITY-ST-2P

TITLE 1 Detete TITLE [ Change [ Addilion

NAME o Aowwe _ o o oo = R s e e
“| TStAeETanDRESS {1 T STREET ADDRESS

CITy-ST-2IP CTY-ST-2P )

TIRE [ celete TITLE O Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITY-ST-2IP

TITLE 3 velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2IP EITY-51-2IP

TILE [ Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

12, | hereby certity that the information g ith this filing does not qualify for the exemption stated in Section 119.07(3)ti}, Florida Statuies. | further certify thal the information
indicated on this report or supplegeéntal repgft is true and accural at my signature shalt have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the recelvpror trustee gmpowerad 4 a this report as required by Chapter 6807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepfwith an adgtess, i Other like empowered.

SIGNATURE: A 12 Sctt) FRPmaw l//zf/ 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " T Dae Daylime Phone #




