2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P02000005268

1. Entity Name

EXPRESS LIEN SEARCH & TITLE SUPPORT, INC.

04-30-2004 90335 023 ***150.00
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Principal Place of Business

3500 N. STATE ROAD 7
LAUDERDALE LAKES, FL 33319

Mailing Address

6122 WASHINGTON STREET
HOLLYWQQD, FLORIDA, FL 33023
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5. Certificate of Status Desired N
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§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

LONGCHAMP, MARGUERITE

3500 N. STATE ROAD 7
2001
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/ (NOTE: Registered Agent signature required when reinstating)
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9. Election Lampaign Fnancing
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After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
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