2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000069742

1. Entity Name
PRECISE TITLE SERVICES, INC.

FILED

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90044 012 ***158.75

Principal Place of Business Mailing Address
12171 S0 DIXIE HWY 12171 SO DIXIE HWY
PINECREST, FL 33156 PINECREST, FL 33156
e s v ARV ROIAR VANV
12219 So Dixie Hwy :
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Pinecrest, FL 65-1121458 Not Applicable
:Z‘}'% 156 Couniry Zip Couniry 5. Certificate of Status Desired O ?g';g‘ L‘:\iged;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
COBO. REINA A , . "™ REINA A. COBO
12171 SO DIXIE HWY Street Address (P.C. Box Number is Not Acceptable)
PINECREST, FL 33177 18279 "80 " DIXTE vy
/ “Y  pPINECREST FL | 357156

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
Signalture, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required whon reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Carnpaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE P O oelete 1ILE P )&Change ] Addition
NAME COBO, REINA A NAME
STREET ADDRESS | 12171 SO DIXIE HWY STREET ADDRESS COBO, REINA A.
orv-stap | PINECREST, FL 33177 avsrze | 12219 8O0. DIXIE HWY
e ST E(Delete T PINEEREST,FE—33156 Ol change [ Acdition
NAME FIGUEROQA, ISABEL NAME
STREET ADDRESS | 19838 SW 123 PLACE STREFT ADDRESS
CITY-ST-Zip MIAMI, FL 33177 CITY-ST-2IP
TITLE 1 Delete TLE [ Change  [] Addition
NAME i NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelete TITLE [} Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE ] pelete THLE T change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2ZIP GITY-ST-2IP
TILE [ belete TITLE [l ¢hange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 i am an officer or director
ol the corporation or the receiver or trustee empowered to 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 nt with an addres Il other like empowered.

SIGNAT :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Date

5}25,/&?

Daytime Phons #




