2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L ]
1. Eniy N Secretary of State
TAYLOR-MADE TITLE AGENCY INC. 03-25-2004 90026 029 ***150.00
Principal Place of Business _Mailing Address
4300 N UNIVERSITY DR, STE C-102 4300 N UNIVERSITY DR, STE C-102
LAUDERHILL FL 33351 LAUDERHILL FL 33351
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
75-2978526 Not Applicable
Zip Country Zip Country : 5. Certificate of Status Desired 0 ?ese ggqli?:ét“’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQ(?OREJTJNT\I;‘SI:'{QSIBFY DR, STE C-102 Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33351 .
City FL Zip Code

8. The above named entity subrmnits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnied name of reqistered ageni and iitie if applicable. [NOTE. Registered Agenl signalure required when rainstaung) DATE
~FILE NOW!!! FEE 1S $150.00 . SR 9. Election Carnpalgn Financing $5_00 May Be
. Atter May. 1, 2004 Fee will be $550 00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Depanrnem o‘f State
10. QFFICERS AND DIRECTOHS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE D O petete TILE [ Change  [3 Aadition
NAME WILLIAMS, WILLIE L NAME
STAEET ADDRESS (11373 SW 211 ST, STE 8 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 CITY-ST-ZP
TILE D [ pelete TITLE {71 Change  [] Addilion
NAME BARRETT, FRAN R NAME
STREET ADBRESS | 4300 N UNIVERSITY DR, STE C-102 STREET ADDRESS
CiTY-ST-21p LAUDERHILL FL 33351 CITY-81-217
THLE [ Delate TILE ! [ change [ Addilion
NAME - B namE
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P I CITY-5T-ZiP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE [ belete TILE [ Crange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert ar suppiemental report is true and accurate and.that my signature shali have the same legal effect as if made under oath: that { am an officer or director
of the corperation or the receiver or frustes empowereg.to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE: _~~ pd L B AARRE T AEERT 3é2/4‘/ iy oyt Jfoe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date bayllme Phone #




