2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2004 8:00 am

DOCUMENT # P01000096351

1. Entity Name

CITIWIDE TITLE SERVICES, INC.

ecretary of State

04-05-2004 30050 031 ***]158.75

Principal Place of Business Mailing Address

9240 SW 72ND SR 9240 SW 72ND SR

114 114
MM, FL-33173 - = -~ ~ - MIAMI, FL-33173 -

94042929

DO NOT WRITE IN THIS SPACE

T

03242004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
26-0007896 / Not Applicable

|'_v{ $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

ARECES, JORGEM - - - T
9240 SW 72 8T

114 . - -
MIAMI, FL 33173

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment 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 or printed name of registered agent and title if applicabie.

(NOTE: Registered Agent sigrature required when reinstating} DATE

9. Flection Campaign Financing

FILE NOW!!! FEE IS $150.00 , -
Trust Fund Coniribution.

TAftér May 1, 2004 Fee will be $550.00

$5.00 May Be - - o
Added to Fees

10. OFFICERS AND DIRECTORS j

TITLE PD

NAME CARNERO, SISI
SVREET ADDRESS | 2350 SW 123 AVE
CITy-S1-7IP MIAMI, FL 33175

TTLE VP

NAME ARGECES, JORGE M
STREET ADDRESS | 9240 SW 72 ST #114
CITY-ST-ZIP MIAMI, FL 33173

Areces

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§t1-2IP

TITLE

NAME

STREET ADDRESS
CIy-Si-2p

e -~ - - : —me—

NAME
STREET ADDRESS
CITy-87-2IP

—

DO NOT WRITE
IN THIS SPACE

12. | hereby cértify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supp\ ehLgport 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

Shanged, of on an attashpBnt with )f ass, with atl other like i

Aempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/
T SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayiime Phanea #




