2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR)

[ ™ e .
DOCUMENT # P01000066787 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
TITAN ENTERPRISES OF SOCUTH FLORIDA, INC.
Pringipal Place of Business ] Mailing Address
11880 WEST STATE ROAD 84 SUITE D-16 11880 WEST STATE ROAD 84 SUITE D-16
DAVIE FL 33325 DAVIE FL 33325
[ ' TR
Suite, Apt. #, etc. = - Suie, Apt #. elc. MOORE CR2EO034 (11/03)
City & State ] — City & Stale 4, FEI Number Appfréd For
65-1118726 Not Apphicable
e Country Zp Couniry 5. Cerlificate ot Status Desired O gi'gfm‘:?ggb“ai
6. Name and Address o} Current Registered Agent 7. Name and Address of New Registered Agent
MName
?%%%Mvﬁgé-? g:l‘::'lql? ;OC;%)HB 4 SU[TE D-16 Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325 —_ * =
City ' FL } Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . R : e e
Sgnatuss, tyned or prmted name of regisiared agent ana e f apphcadie [NOTE Registerad Agent sgnature raguded when roinstating) BATE
FILE NOW!!! FEE IS $150.00 . . )
: N ) . Elect: Fi
After May 1, 2004 Fee will be $550.00 - Diochon Campaicn Fnancing $5.00 May 8o
Make Check Payable to Florida Department of State ’
10. ~_ OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : [ petete TITLE Ol crange 17 Aduition
:::;EI’ADUHESS :'f BLBIE)A\.F:IJ}EE:I'RS?;?[;THOAD 84 SUTE D-16 S:RME; ADDRESS 11 fgggggﬂgé{'?gg n7
i Tehist l - —‘B »
CiTY -ST- 2P DAVIE FL 33325 ) . §omvstae L 130. 0y
TE 3 Delere TLE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
T -ST- TP CITY-S1- 2P o
TIRLE [ Delete e [ change I Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y -5T-TP B | orvstoze o
TTLE [ Delete § me [ Change [T Acdition
NAME HAME
STREET ADDRESS - . STREET ADDRESS
CIfY-ST- 2P iTY-$1.2 o
e [T Delete HLE [ cCharge  [J Addition
MAME HAME
STREST ADDRESS STREET ADDRESS
CIFY-5T-2P Y -S- 2F
TME [ Detete TITEE . [J Change [ Addition
HAME NAME
STREET ADCKESS STAEET ADDAESS
CITY-ST-2P ClTY-51- 20 N

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Flerida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or truslee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an aitachment with an address, with all offier like empowered.

i Jan 23, 2004 954-236-4222
smnmuae:)(g e/ 7‘:,%-"’— o

SIGNATURE AND T\‘PEDiéﬁ PRINTED RAME OF SIGNING OFFICER QR DIRECTOR Date Dayhme Phong #




