2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000114194

1. Entity Name

NEW REPUBLIC TITLE, INC.

PREEC

STE 203

Principal Place of Busingss
600 W HILLSBORO BLVD

DEERFIELD BEACH FL 33441

Mziling Address

STE 203

600 W HILLSBORO BLVD
DEERFIELD BEACH FL 33441

2. Principal Place of Business

3. Mailing Address

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90203 015 ***150.00

i

I

il

Ll

STREDA, TOMAS

19390 COLLINS AVE

APT 1621
“SUNNY’ISLES,

EACHFL 33160
|

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2ED34 1 1]03
City & State City & State 4. FEl Number Applied For
65-1157161 Not Applicable
i t
ap Country Ze Country 5. Certificate of Status Desired 0 $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

Street Addré;; (P.C. Bc;x Number is Not Acceptabie) 530 / S‘ﬁy % /}1/8

N P Lauclrlato

FL

Zip Code

v

SIGNATURE

8. The above named entity s
the obligations of regist (e1 agent.

its

is gtatement for the purpase of changing its regisiered office or registered agent, or both, in the State of Flonda. | am familiar with, and at¢cept

3/27/%

Signature, typed o pr*ﬁ! narme of registared agent and fite if applizable.

{NOTE. Ragrsterad Agent Signature requrred when reinstating)

DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11
e VP [ pelete THLE [ change £ Addition
NAME WHITTAKER, BRUCE NAME
STREET ADDRESS 5441 NW 108TH WAY STREET ADDRESS
cIY-S1-2IP CORAL SPRINGS FL 33076 CITY-5T-ZP
TME P (1 Delete TITLE O Change [ Addition
NAME ANANIA, CHARLES NAME
STREET ADDRESS |10 FORT ROYAL ISLE STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33308 CITY-ST- 7P
TLE O petete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS |~ "~ Q STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TINLE 1 cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TINLE 3 palete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
e [ Detete TITLE T Change [ Aduition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-7IP CITY-ST-7IP

indicated on this report or
of the corporation or the
changed, or on an anacrtne t

SIGNATURE:

iverqor frustee emp,
h an addrass,

per like empowered.

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
pplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directaor
were w execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q%ﬁq

GG-2747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




