2005 FOR PROFIT CORPORATION
.2 ANNUAL REPORT

FILED
May 11, 2005 08:00 AM

DOCUMENT # P02000082253

1. Entity Name
TITLE POLICY EXPRESS, INC.

" Secretary of State

Pringipal Place of Business

940 W 81 RD. e
HIALEAH, FL 33014

Mailing Agdress

940W. 81 RD.
HIALEAH, FL 33014

DO NOT WRITE IN THIS SPACE

R

05072005 No Chg-P CR2E034 (10/03

Applied For -
Nat Applicable

$8.75 additional
. Fee Raquited

4, FEI Number -
51-0428602

B. Certificate of Stas Desired ]

- e (i g Y X N _
6. Nams and Address of Current Registered Agent .

MARING, NATALIAC
840 W B1RD
HIALEAH, FL, FL 33014

—aT

R

DO NOT WRITE
IN THIS SPACE

& The above named entity submits Lhis statement for the purpose of changing its registered affice or registered agent. or both, in the State ot Florida. | am familiar with, and accept

ihe coligations of registered agent.

SIGNATURE

- —

(NOTE. Regrstoreg Agant signalure required whan renstalng) - - DALE,

Sgratire, typee o7 griniesd namgu?rr'agnsta:ad agent e.nd,we.ﬂ agphcabla,
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Feas corporation did not receive the prior notice.
i e N ]
10. ... = _ OFFICERSAND DIRECTORS 1
TiLE P -
NABE, MARIND, NATALIA C
STREETADDRESS | B40 W 81 RD ‘ - -
] X =
T (DAL M = - 05TV Be0 1 a-01 150,00
TTLE T - ‘
NAME MARIND, ALFRED
STREET ALORESS | 940 W 81 RD. i
owv-st-zP | HIALEAH, FL 33014 __z "
TITLE
NARE
STREEY ADDRESS
orst-2e _ DO NOT WRITE
TMLE
IN THIS SPACE
STRCET ADDRESS
CiTY-8T-2F # - _
TLE
HAME
STREET ADDRESS
£ITY-ST-2P . . -
TITLE
NAME o
SYREET ADDRESS
CITY-ST-2P - B -

12. | herey certify that the informaticn supphied with this fflin

changed, or on an aitachment v

—

: ) f does not qualify for the exemption stated in Section 119.07}3)(%), Florida Stattes. 1 further certify that the infarmation
inciicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer or director
of the corpgration ar the recelver or trusté:g empow';ereld tum ex?ckgte this report as required by Chapter 8G7. Florida Statutes; and that my name appears in Black 10 ar Black 114
i addreas, with all cther ke empowerofl

5lL|05 (zogzoacny

SIGNATURE: __

e . =

S]GN_XTURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER &}‘H DIRECYOR

tale 7 Daytime Phong *



