2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P010000636

1. Enlity Name

OLYMPIA TITLE AGENCY, INC.

57

Principal Place of Business

2999 NE 1975T SIREET, SUITE 900
AVENTURA, FL 33180

Mailing Address

2998 NE 19157 STREET, SUITE 900
AVENTURA, FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

AT

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 20281 022 ***150.00

14011529

Il

04122004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
04-3682941 Not Applicable
R LA Country 5. Cerificate of Status Desred ~ []  $8+79 Additional
— - : - . . “=~. -Fee Required ; REIEY R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHIFFMAN, ADAM R
2999 NE 191ST STREET-
STE 900 .
AVENTURA, FL 33180 ™ ™

Street Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The above named entily submils this stalemant 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

fitle it applicable.

{NCTE: Registered Agenl signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PSTD M Delete TITLE [ change [ Addilion

NAME SCHIFFMAN, ADAM NAME

STREET ADDRESS | 1940 HARRISON ST # 300 STREET ADDRESS

CITY-81-2IP HOLLYWOQOD, FL 33020 CITY-S7-2P

THLE VP [ Delete TITLE [Jchange [ Addition

NAME HOCHSZTEIN, FRED NAME

STREET ADDRESS | 2999 NE 191ST STREET, SUITE 900 STREET ADDRESS

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

TITLE [ Delete THLE [ Change [ Addition
-|.-NAME . e o e e = e e - - NAME— - =~ =| - S i i L ————— Y . S S me e T

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CiTy-S1-21P

TLE O pelete TILE [ Change [ Addition

NAME NAME .

STREET ADOIRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

HTLE O belete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZiP

TLE [ pelete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

t2. i hereby ceriify that the information supplie
indicated on this report or supplement
of the corporation or the receiver or
changed, or en an attachment wi

SIGNATURE:

e thig 1g

filing does net qualify for the exemption stated in Section 119.07(3)(i), Flerida Siatutes. | further certity thal the information
e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
I ordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

éf}*"’ﬁ“ AND TYPED OR PRINTED NAMETOF SIGNING'OFFICER OR DIRECTCR

2 Scti prmp—_Y/25/6Y

Date Daybme Phone #




