. | FILED

2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000050105 04-09-2004 90054 040 ***1 50.00
1. Entity Name
FAMILY TITLE CORP.
Principal Place of Business Mailing Address
9604 NW 67TH COURT 9604 NW 67TH COURT 4
TAMARAC, FL 33321 TAMARAC, FL 33321 5 4 0 2 9 2 11
e s VAR RACR SRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number : Applied For
02-0595933 Not Applicable
Zip Couniry Zip Country 8. Cenrificate of Status Desirad O ?ef;gesq lﬁg;:ﬁonal
6. Name and Address of Current Registered Agent - -~ | * =~~~ 7 Name and Address of New Registered Agent
Name
STUBAUS, ONILDA S
9604 NW 67TH COURT Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinfed name of regisiered agent and titie if applicable. . (NOTE: Registered Agent signature required when feinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TILE [ change [ Addition
NAME STUBAUS, ONILDA S NAME :
STREETADDRESS | 9604 NW 67TH COURT STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2IP
TILE vD O Delele TNLE ' [ Change ] Addition
NAME MORALES, SUSAN M NAME -
STREET ADORESS | 401 BRICKELL AVE., STE. 570 STAEET ADDRESS
~CITY-ST-ZP MIAMI, FL 33131 ' CITY-§T-21P
THLE TD (] Delete TE [ Change [ Addition
NAME XIMENO, FRANCIS A . . _ W NAME . __ - e s m e = e -
STREET ADDRESS | 11720 SW 87 AVE. ’ STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33176 CITY-5T-7IP _
e O Detete TMTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 3 Delete TIE [ change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 pelets TiTLE [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cenify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes, | further cartify that the information
indicated on this report or supplemental report is trug.and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea Mered to exaecute this report as required by Chapter 607, Florida Statutes; a th7v nama appears in Block 10 or Bloek 11 if

e

changed, or on an attachment with an other like emgowered.
-~
/ icy ﬁl @.(pq}mﬁ
/ /

SIGNATURE:

o dﬁmuas ANI "OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

? Daytime Phone #



