, FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000073281 04-21-2004 90033 002 ***150.00
1. Entity Name ,
WARRANTY TITLE & ESCROW COMPANY
Principal Place of Business Mailing Address 'd q U D 5 ‘ q l}
6610 N UNIVERSITY DRIVE SUITE 250 6610 N UNIVERSITY DRIVE SUITE 250
FORT LAUDERDALE, FL 33321 FORT LAUDERDALE, FL 33321
S s LR ORI AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1124037 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?i';?ql‘;?tg;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGH, MANNY
6610 N UNIVERSITY DRIVE SUITE 250 Street Address {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33321

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 of printad name of regi: agent and title it i . {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS , 11. ADDITIONS { CHANGES TQ OFFICERS AND DIRECTORS IN 11
T P Meme THLE 4 [XChange (] Acdition
NAME SINGH, MANNING NAME \STAVGH, MAWg Dz L5V
STREET ADDRESS | 6610 NORTH UNIVERSITY DR. #250 sTreEr aooRess | £ 70 A - ANIWRACS(TY
omv-s-Zp | FORT LAUDERDALE, FL 33321 oY-sT-7p TAMARRAC £ 2332/
TILE 1 pelete TLE [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [7] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
TILE 7 Delete TLE [J Change  [1 Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2
ME 1 Delete TITeE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-2IP
WLE [ Dekete TITLE : [ Chznge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing

not qualify for the exe
indicated on this report or supplementat report is true an

ccurate and that my si
execute this report as,

changed, or on an attachment wl L5y ther Wwered.

SIGNATURE:

tion stated in Section 119.07(3)X(i), Florida Statutes. | further certify that the information
ra shall have the same legal effect as if made under cath; that | am an officer or director
7 Florida Statutes; and that my name appears in Block 10 or Block 11 if

S50y L T22-Fw

/SIGNATUHE AND ry{p W'ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
+ 74

7



