y FILED
2004 FOR PROFIT.CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
BISCAYNE TITLE COMPANY
Principal Place of Business Mailing Address
11211 PROSPERITY FARMS ROAD 11211 PROSPERITY FARMS ROAD .
SUITE C-31 SUITE C-301 .
PALM BCH GARDENS, FL 33410 PALM BCH GARDENS, FL 33410
e VeSS ARG AT
Suite, Apt. #, etc. Suite, Apt, #, etc. 01182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
01-0704629 Not Applicable
Zip | E}’ountni' Zip . Country - - | s. Certificate of Staus Gesited- - —[]= = gese gesqtﬁ?:&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name —
FIELDS, PRESTON J Felds, Se. | Presion .
11211 PROSPERITY FARMS ROAD Sireet Address (P.O. Box Number is Not Acceptable)
SUITE C-301

PALM BCH GARDENS, FL 33410

City FL I Zip Code

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

SIGNATURF"P( e sion T Helds Se \ /IT / oY
|gnature typed of printed name of registered aqenl'amd tive if applicable. (hEﬁ: Registered Agent signature requirad when reinstating) ,' DATE ¥
FILE NOWIIt FEE IS $150.00 8 Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Deiste TE _ N thange [ Agdition
NAME FIELDS, PRESTON J NAME Relds L ok, Dr,,smh J.
STREET ADDRESS | 11211 PROSPERITY FARMS ROAD, SUITE C-301 STREET ADDRESS
cmy-sT-2F | PALM BCH GARDENS, FL 33410 eiTy-51-2P addf%ﬁ Soure.
TmE D O Delete TILE TALhange [ Addition
NAVE FIELDS, PRESTON J N Fields, Sk, Preston J.
STREET ADDRESS | 11211 PROSPERITY FARMS ROAD, SUITE C-301 STREET ADDRESS
ory-sT-2F | PALM BCH GARDENS, FL 33410 GITY-ST-2P __A_C_\drgsa Same. L
TITLE O pelete TILE [OJchange [ Addition
NAME NAVIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-31-20P
THTLE [ elete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CHTY-ST- 2P
TITLE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1). Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower

SIGNATURE: /Pﬂ’.Sh)n J. Felds . Se. 1/ 11/eo4 Sé1- 799-99 10

F om W% 4 !}l e — A ']



