2004 FOR PROFFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000013958 ~ Feb 23, 2004 08:00 AM
1. Entity Name Secretary of State
LAKESHORE TITLE & TRUST CORP.
Pringipal Place of Busness Mailing Address
8000 WEST FLAGLER STREET SUITE 203 B0COO WEST FLAGLER STREET SUITE 203
MiAMI FL 33144 MIAMI FL 33144

Suite. Apt. #, elc, Suite, Apt #, elc MOORE ) CR2EQ34 (11/03)

City & State ) City & State 4, FE! Number — Apphed For

= - = . 92-9545310 Not Applicable
Zin Gountry Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

POZO-DIAZ, MARTHA

8000 WEST FLAGLER STREET SUITE 203 Sireet Address (P.O. Box Numt;er is Not Accel:;table)

MIAMI FL 33144 =

Tity FL lan Code

8. The above named entity subrmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - o e
Signalure. lyped .nr annted name of registered agont and title if apphicatie. (NCGTE Ha-qiflama Agent SIgNatrs requred when m:nnslnung] DRTE -
FILE NOow!it FEE I-S $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS L . 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 belete TITLE [ Change [ Addition
NAME CUMMINS, JEFFREY DREW NAME LEID000E4045
STREET ADDRESS (8000 WEST FLAGLER STREET SUITE 203 STREET ADDRESS D222 0430187012 150,00
CITY-ST- 2P MIAME FL 33144 Civy-51- 2P B
TITLE D [ oglete TTLE [ Change L Addition
NAME GUERRA, MARTIN NAME
STREET ADDRESS | 9370 SUNSET DRIVE SUITE A-202 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33173 . _joonesear o o ) B
TILE D O Celet TITLE I Change [ Addition
NAME POZO-DIAZ, MARTHA HAME
STREET ADDRESS | 8000 WEST FLAGLER STREET SUITE 203 STREET ADORESS
CoTY-5T- 2P MIAMI FL 33144 _ _ L LTy -st- 2P o L
TTLE 1 Detete: ILE [T Change T[] Addition
NAME NAME
STAFET ADDRESS STREFT ADDRESS
ciry - s1- 2P ) B L _
TILE [ pelete THLE ] Change  [J Additien
NAME NAME
STREET ADERESS STREET ADIDRESS
CITY-ST-7IF - GITY-S1- 2P L L .
LE O Delste TILE Tichange 3 Addition
NAME NAME
STRFET ADDRESS STREET ADGRESS
CIrY-§1- 2P - Ty -ST-ZP o

12. | hereby certify that the information supplied with this filiug does not qualify for the exemption stated in Section HE-LDT%B}{'\). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is rue and acourate and thal my signature shall have the same legal effect as if made under ath; that | am an officer ar director
of the corporatiohgr the recelver or trustpe empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appeags-in Block 10 or Biock 11 if

changed, or on an aiachmentwilh an glidress, with all othe) pawered. 01‘;
M. o1z Q«{M/ ¥ G0

SI G NATU R E . w“fs OFFICER gpf'i:mzc‘ron Qate Daytme Fnong #




