FILED
2004 FOR PROFIT CORPORATION Feb 27, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngmgmllﬂ ENT # P02000051552 02-27-2004 90011 018 ***150.00
ALL TITLE SOLUTIONS, INC.
Principal Place of Business Mailing Address - evawuUuy
1625 PALMLAND DRIVE 1625 PALMLAND DRIVE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 .
e v RO
Suite, Apt. #, etc. Suite, Apt. #, atc. 01052004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
37-1429752 Not Applicable
Zip Country o Cauntry -5, Certificate of Status Desired [ gg‘ggqg?:{i’m"a'
e 6. Name and Address of Current Registerec Agent —.e— — — | — - - 7. Name and Address of New Registered Agent - Tt

Nams
MCRAE, NORMAN ‘
1 pes Strest Address (P.O. Box Number is Not Acceptabls)

" | 75 Hdmiand Drive.

™ Poynden Boh FL | 202,

8. The above named entity submits this statement for the purpese of changing its registared cffice or r%islered agent, or bath, in the State of Flarida. | am familiar ?ith. and accept

i g Nowun W o e

Signature, typed or printed name of registered agent and title it applicable. (NCTE: Registered Agent signature required when reinslating) D ATE -
FILE NOW!! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P3D [ Delete TMLE [ Change [ Addition
NAME MCRAE, NORMAN NAME

STREETADDRESS | 130 S, UNIVERSITY DR., UNIT 130-A STREET ADDRESS

CITY-5T-7P PLANTATION, FL 33324 CITY-ST-21P

TILE O pesete TITLE Cdchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CinY-41-2IP

ITLE O Delete TTis {7 change T Addition
NAME NAME ~ - _ Y OIS
. [T - - - e et — T - " e — T T e -

STREETADDRESS [~ ™™ STREET ADDRESS

CITY-ST-2P CITY-57- 2P

TILE [ Delete TMLE [ Change [ Addilion
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-81-2IP : GITY-ST-ZIP

TIiLE 1 Delete TME {ZJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-5T-21P CITY-$T-2P

TITLE Ooeete - TITLE [ change " [ Adaition
NAME i NAME

STREET ADORESS ) ’ STREET ADDRESS

CITY-ST-2P CITY-51-2iP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. ! further cartify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that rmyname appears in Block 10 ar Block 17 if
changed, or on an attachment with an address, with all other like mpowered.

SIGNATURE:AZ—. 47— n M M on ﬂp?lg?‘rz E o/ 330 5533

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECYOR Daytime Phone #




