2005 FOR PROFIT CORPORATION

FILED
Mar 24, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000041738

1. Entity Nama
STATE TITLE CORP.

Secretary of State

Principal Place of Busingss _ Maii'mﬁ Address

5511 SW BTH STREET SUITE 201

MIAMI, FL 33134 MIAME, FL 33134

5511 SW 8TH STREET SUITE 201

DO NOT WRITE IN THIS SPACE

A I

03192005  NoChg-P CR2E034 (10/03)
4, FEI Number [ [Applied For
04-3647150 | | Not Applicable

$8.75 additional

5. Certificate of Status Desired 0O Feo Required

6. Name and Address of Current Registared Agent

CISNEROS, MERCEDES L
5511 SW 8TH STREET SUITE 201
MiIAMI, FL 33134 -

DO NOT WRITE

8. The abave named entity submils this statement Tor he purpose of changing its registered office or registared agent, or toth, in the State of Florida. | am famifiar with, and aceept

the phllgations of registered agent . .

SIGNATURE

Sigristurg, typed ¢ printed ndme of regksterad agent and ti's i anpficatle

(NOTE Aagistered Agent skgrdturd redquived when ralnstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550,00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. __QFFICERS AND DIRECTORS ]

TMLE PD
NAME CISNEROS, MERCEDES L

STREET ADDRESS | 5511 SW8TH STREET SUITE 201
CITY-ST-2IP MIAMI, FL 33134

TINLE

NAME

STREET ADDRESS
QITY-ST-21P

LD M

3524 U - - U2y

Lold, Ui

TMLE

NAME

STAREET AUDRESS
CITY-ST-ZIP

DO NOT WRITE

TTLE

HAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

(173

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME | - = 4 e
STREET ADDRESS, WL =
CITY-ST-2IP ~

12. [ heraby certify Lhat the information sup,
indicaiad on th
of the corparation or the receiver or trugtee
changed, or on an aitagchment with an

SIGNATURE:

powear _
, with gl other like empowared.

i tied with this filing doas not gualify for The exempticn sialad in Section 1 Té.'()‘f';:'?’)(-ii. Fiorida Staiies, | fither Gerify that the InGrmatian”
is report or supplementahrepor is true and aceurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
to execute this report as raguirsd by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Black {1 if

Bluvea (iarg

30824 |- 2999

SIGNATURE AND

'ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #

’ ﬂp&f‘/&?ﬂ/\ 03/11/&(

L



