2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . . -

DOCUMENT-# P02000087423

1. Entity Name

FIRST FLORIDA TITLE GROUP, INC

Principal Place of Business

328 MINCRCA AVENUE
CORAL GABLES FL 33134

Mailing Address

328 MINORCA AVENUE
CORAL GABLES FL 33134

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90012 023 ***150.00

us us ,
Suite, Aptl. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & Stale 4. FEI Number Applied For
05-0570254 Not Applicable
Zi G Zi 1 it
P ountry ® Cauntry 5. Certificate of Status Desired O $8'75 Add'ho"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name

M e e e

LEVINE, JEREMY D
328 MINORCA AVENUE
CORAL GABLES FL 33134

—————— - e o ema B o e

Strest Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity 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 cbligations of registered agent.

SIGNATURE

Srgeature, typed or preted name of regisiered agent and title if appiicable.

{NOTE: Reg:stered Agenl signature requirsd when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TLE p 3 oelete TITLE [ Change  [_] Addition
NAME LEVINE, JEREMY D NAME Jeremy D. Levine

STREET ADDRESS | 2901 FLORIDA AVE. PH2 seeTaobiess | 3164 Virginia St.

ory-s-2P | COCONUT GROVE FL 33133 CITY-5T. 21P Coconut Grove, Fla, 33133

e V.P. [ Delete TME {1Change ] Addition
NAME Levine,Edward S. NAME

sweeraoehess [1 3611 Deering Bay Dr. STREET ADDRESS

CITY-ST-2IP Coral Gables. Fla.33158 CITY-5T- 2P

TITLE O pelee TILE []Change {7 Addition
HAME B - — — - — Jowme - o oh L e _ — ———

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP I . CITY-ST-2IP

e [ oetete TITLE [T Change  [C] Addttion
NAME NAME

STREET ADDRESS STREET ADTRESS

CITY-ST-2IP CITY-ST-ZiP

TILE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-ST-ZIP

TILE 3 oetete TITLE [JGhange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-$T-2IP CITY-S7- 2P

12. | hereby certify that the information supplied wilh this filing does not gualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicatéd on this repoert 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 frustee empowered 1o execute this report &s requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acidress, with all other like empowered.

SIGNATURE:

SIGNATURE ANWM OF SIGNING OFFICER OR DIRECTOR

Yelot Cadvigrers

Date Daytime Phone #




