2004 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR)

DOCUMENT # P02000047609
1. Entity Name
TAG & TITLE AUTHORITY, INC.
Principal Place of Business . . Mailing Address i
8907 WEST OAKLAND PARK BLVD. 8807 WEST OAKLAND PARK BLVD,
SUNRISE FL 33351 SUNRISE FL 33351
Suile, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03) .-
City & State City & State . 4, FEI Number Applied For
_ o 02-0590605 Not Applicable
Zp Country zp Country 5. Certihcate of Status Desired O ?8'75 Additional
ee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

égg‘?%}g'sﬁToEXEEAg]% FARK BLYD. Street Address (P.Q. Box Number is Not Accertable}
SUNRISE FL 33351 R

) q City FL 2ip Code

B. The abave named entity submils this stalerme h;'a purpose of changing+ tStered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. ;
: 2/S/oy
SIGNATURE
Swyralure, lyped or grmted name of Vd’ arad!ﬁﬂano utle if apphcahlx {NOTE. Registered Agen) signature requrad whan muinstaing) DATE 7
Wi
AftF“RnEaN?v:D!t.)‘tl ';:EE [S,-"‘{P 535200 o0 9. Election Campaign Financing $5.00 May Bo
er iay 1, EF Wit e . Trust Fund Contrnbution. I Added to Fees
Make Check Payahle to Florida Department of State
10. OFFICENS AND DL CTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D [ Desete TE [0 change [ Adgition
HAME JAROCKI, STEVEN JR NAME
STREET ADDRESS [ BB07 WEST OAKLAND PARK BLVD. $TREET ADDRESS
ciFv-sT-2P  {SUNRISE Fl. 33351 - cnvestae ) e e
TME [ petete TiE JUNBIENE T Change UD Additon
e e 021204 -Boka-n2t 1ah.eg
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2|P
TIVE oeete ~— § e [ Change L] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Ciry-5T-218 GIY-ST-29
TITLE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2P CifY-81-2Ip
THLE O pelete TITE [ Change _ [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-57-21P ity -si-ap
TITLE [ oelete TITLE Ochange [ Additicn
NAME NAME
STAEET ADDRESS STRZET ADDRESS
CITY-S1-ZiP CHY-S3-2P

12. | hereby certify that the information suppli ith this filing does not qualify for the exemption stated in Secticn 118.07(3)(1), Florida Statutes. | further certify that the information
indicated or this repent ar supplementajfeport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trystee erppowered to execule this report as required by Chapter 607, Plorida Statutes; and t my name appsars in Block 10 or Block 11 jf
changed, or on an attachment wit , with all g jke pmpowared. .

SIGNATURE: s Wi Tv. ) gég/ Gry. a-0/23

{
PED oa},bmmzn HAME CF SIGNING OFFICER OR DIRECTOR 7 Dae ! Daylima Prong #




