2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AH)

FILED
Apr 23, 2004 8:00 am

o
e

DOCUMENT # P02000039064

1. Eniity Name
SERVICEONE TITLE CORP.

ecretary of State

03-29-2004 90060 035 ***150.00

Principal Place of 8usiness
6187 NW 167TH STREET

Mailing Address
6187 NW 167TH STREET

SUITE H34 SUITE H34 bb313%¢V
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015
it
2. Principal Place of Business 3. Mailipg Address nlmu ii m l]l» ““l ||i” ||w || || U“l IHB IllI IN
4073 Nw 16051 | L7 KW U N stree /
Suua Apt #, elc Suite, Ap! ¥, e:c MOORE CR2EO34 (11/03
e C-13 c (A3 (s
Clty & Stale City & 4, FEI Number Applied For
M § oxn'\m L—N.Lé-s 'F-L [\i \Lw-\f\; L-OtiLt—S ‘FL 72-1523185 Not Applicable
3 30“5 Country 05'4 B 3 3 DL\ Counlrv O < A 5. Cenificate of Status Dasired ) ??e gesq m"c’"*’
6. Name at_\d Addreas of Current Registered Agent 7. Name and Address of New Registared Agoni
— — = = | *Name— - - . .
%ﬁgfggﬁggHgsLﬁE%%?}%g‘_EMORKvlNC - Street Adoress (P.0. Box Number.is Not Acceptable) .. PR —
City FL | Zip Code

the coligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for ihe purpose of changing its registered office or registerad agent, of both, in the State of Flerida. | am lamiliar with, and accept

hurd, tyBe Of BOnlid e of (egiS10M0 200Nt A0 108 ¥ APDRCabLR,

(NOTE. Rageoared AQEnt SONATUE regusred when reinstanng)

DATE

o FILE NOWII! FEE l5 5150 BO
. AﬂarMay1 2004 Foe MIleSSSOOO . ]
:,Makeehed: Payable to Florida Depamnem ot smto g

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e D [ Delete e [Bchange [ Addition

NARE BLANCOC, RODOLFO M NAME

STREET ADCRESS | 6187 NW 167TH STREET SRETA0RESS | (073 MK LT Srfvee t ote c3

oTY-sT-2P fMIAMI LAKES FL 33015 £ITY- 5779 My Loces FLa. 3 5::,] Ny

TnEe D O pelate e [adChange [ Addition

NAME PATRICIO, GERARDO NAME

STREET ADDRESS | 6187 NW 187TH STREET STREET AnORESS | (73 WS [g—!fk stveet, Sfe.C-13

CTY-SZP  |MIAMI LAKES FL 33015 CITY-S1- 2P Monent Leve, Fia- 330) .

TILE [ Delee TME 3 Change £ Andition
LNME . [ e —_— e L NAME

STREET ADORESS STREET ADDRESS == ——

CTY-ST-ZP or-stap | )

e O paete Tme [ Chage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GaTY-§1-2P CiTY-S1- 29

TmE [ Detere TMLE 3 Change  [] Addition

RAME HNAME

SIREET ADURESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TME O oelete THLE O Change [ Addilion

WAME NAME

STREET ADDRESS STREET ADORESS

orY-S1-2° A CITY-ST-2P

12 | hereby cerify thal the informatiop suppliec with this il
ingicated on this report or suppl
of the carporation or the receive,
changed, or cn an attachment wi

SIGNATURE:

does nct qualify for the exemption stated in Section 119.07(3)i). Florida Statutas. | turther cartify thal tha informaticn
accurate and thal my signature shall have the seme legal effact as if made under oath; that | am an officer or direcior
exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

[pd \lfg ‘\4 . B[ut«fc\)

304741~ P83

SIGNAYURE ANS TYPED OF PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

st

Dayirme Prone &




