2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
May 02, 2005 08:00 AM

DOCUMENT # P01000063653
1. Entity Name

OLYMPIA TITLE INSURANCE AGENCY, INC.

Secretary of State

7 Maifing Address
2999 NE 1915T STREET, SUITE 80¢
AVENTURA, FL 33180

Peincipal Place of Eusin‘a_sai

2999 NE 19157 STREET, SUITE 900
AVENTURA, FL 33780

DO NOT WRITE IN THIS SPACE

AR TR C NS A CRE

03232005 No Chg-P CR2ED34 (10/03)

4. FEi Number Applied For
01-0722002 Not Applicable

5. Cartificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

SCHIFFMAN, ADAM R
2099 N.E. 181S8T ST STE 900
AVENTURA, FL. 33180

DO NOT WRITE
IN THIS SPACE

8. The 2bove named entity submits s Stalement for the purpase of changing its registered offica of registered agent, or bath, i the State of Florida. § am familiar with, and accept

tha ohiligations of registered agent.

SIGNATURE —

Signarure, fyped oc printed nama of regitared agant and tile if applicable

{NOTE Registered Agent signatura raquired when reinstatingy ~ OATE

9. Election Campaign Financing

FILE NOW!I! FE! R
: 2 E 1S $150.00 Trust Fund Contribution.

Aftar May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, o OFFIGERS AND DIRECTORE ~  —

WNE PSTD

NAME SCHIFFMAN, ADAM

STREET ADDRESS | 2999 NE 191ST STREET, SUITE 900
oTr.STI® | AVENTURA, FL 33180

TTLE VP

MAME HOCHSZTEIN, FRED
STREET ADDRESS | 1940 HARRISON ST, #300
cIry .st- 2P HOLLYWOQOD, FL 33020

TIE o - -
"

STREET ADLFESS
CRY-ST-7P

TILE

NAME

STREET ADDRESS
CITy.51-2IP

TILE

NAME

STREET ADDRESS
CITy. 5T-21P

TMLE
NAME
STREET ADGRESS
CETY-BT-2iP - - - - -

JODDNESER4E
0o 04/05-30028-010 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the iniormation supplisd Wil this fs’ﬁr? ‘does nat qualily for the exemption siated In Saction 119'.0753)(1’), Florida Statutes., 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same lega) effect as if made under cath, that [ am an officer or director
gxacute this repon as requirad by Chapter 607, Florida Stakstes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or brustes empowered (o

changad, or on an atlachment witk an =

empaowered.

SIGNATURE: Mt
SISNATURE AND TYPED DR P@D NAME QF SIGHING DFFICER OF DIRECTOR

Dayiime Phone ¥




