2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2005 8:00 am

DOCUMENT # P01000078782 ecretary of State
. Entity N
- Ently Name 04-20-2005 90335 006 ***150.00
FLORIDA EQUITY TITLE, INC.
Principal Place of Business Mailing Address
150 SOUTH PINE ISLAND ROAD 150 SOUTH PINE ISLAND ROAD
SWNTE 540 SUITE 540 5 0 03 9 9 95
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-1130408 Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Desired 4 geae'ggm‘:f:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELIMAN MICELE €.
150 SOUT'H PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 540
PLANTATION FL 33324
City F L 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
Sgrature, lyped & prnted name of regisierad agant and tle it applicable {NOTE Registered Agant signalute tetuired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
! 9. Election Campaign Financin
After May 1, 2005 Fee Will Be $550.00 e 5 $5.00 way 6o

TrustFund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State

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

TITLE CEQ M celets THLE [ change [ Addition
NAME WEISMAN, MICHELE E NAME

STREET ADDRESS 150 SOUTH PINE ISLAND ROAD, SUITE 540 STREET ADDRESS

CITY-ST-21P PLANTATION FL 33324 CITY-ST-2IP

THLE P 1 Detets TITLE [JChange  [] Additicn
RAME BAKALAR, SUSAN P NAME

STREET ADDAESS | 150 S PINE ISALND RD #540 STREET ADDRESS

CHTY-ST-7IP FORT LAUDERDALE FL 33324 CHY-ST-2P

TITLE T O palste TITLE [ change {1 Addition
NAME KING, BARBARA J NAME

STREET ADDRESS | 1500 § PINE ISALND RD #540 STREET ADDRESS

Qry-st-zp FORT LAUDERDALE FL 33324 CITY-S1-2IP

TLE VP O Detete TILE ] change [ Addition
MAME BAKALAR, MICHAEL J NAME

STREET ADDAESS | 150 S PINE ISALND RD #540 STREET ADDRESS

CIry-81-21F FORT LAUDERDALE FL 33324 ovyY-§i-2p

TITLE [ Delate TITLE ) [J Change  [] Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-SI- 2P

TILE [ petate HiLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal affect as if made under oath, that | am an officer or directer
of 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 an attachment with an address, with all other like empowared.

SIGNATURE: VNI e UK IS0 Z/I // 5{06

FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Deytime Phone #




