-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000078746

1. Entity Name
El LIDER TITLE SERVICES, INC.

Principal Place of Business

MIAMI, FL 33176

Mailing Address

1+420-5H-105-Ro- /0 71 o S HH20-SH-409-ROAD /
MIAMI, FL 33176

n3 PA.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90040 016 ***150.00

54013685

AU I UARN

03132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1145963 Not Applicable
Zp Country P Couniry 5. Certficate of Staws Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, ENRIQUE
1

0714 SW

MIAMI, FL 33176

nsz A

Sireet Address (P.C. Box Number is Nat Acceptabla)

City

FL ‘ Zip Code

8. The above named entity submits thi
the cbligations of registered a

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaure. lypey’ printed name of iegisterad agant and iydif applicable.

(NOTE: Reyistared Agart signature required when reinslating)

A7

DATE

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

8. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P/S O pelele TIMLE Johange [ Addition
NAME GARCIA, ENRIQUE- L NAME

STREET ADDRESS | W420-SWLA08-RE- /0 7/ ‘-f Sw 3 F STREET ADDRESS

CiTY-§T-2IP MIAMI, FL 33176 CITY-ST-2IP

TITLE viT [ Delete TINLE () change [ Addition
NAME SARIOL, MARIO A JR, P.Z NAME

STREET ADDRESS | 3084-8W424-8F—— /D 7 / ‘f SU) , 13 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33176 CITY-S1- 2P

TITLE 1 petete TILE O change  [C] Adgition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

TITLE O Dpelete TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2p

TITLE 7 Delete TITLE I change [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITy-S1-2IP CITY-§T-2P

TITLE O pelete e [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20F GITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowel,
changed, or oh an attachment with an address,

d to executs this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
all other like empowered. .

SIGNATURE:

SIGNATURE

TYPED OR PRINTED NAME GF SIGNING OFFICER OR RIRECTOR

” Dath Daytime Phone #

B/Hé A

/




