al

2005 FOR PROFIT CORPORATION | | FILED

. ANNUAL REPORT — Mar 16, 2005 08:00 AM
DOCUMENT # P02000087423 SR Secretary of State

1. Entity Narma
FIRST FLORIDA TITLE GROUP, INC

Principal Place of Business . MaJIind Address
328 MINORCA AVENUE ) 328 MINORCA AVENUE
CORAL GABLES, FL 33134 _ US ) CORAL GABLES, FL 33134 US

G TS

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Ao T

05-0570254 Mot Applicable
" . $8.75 aaditional
5. Certificate of Stetus Desired O Faa Requirad

5. Name and Address of Current Registered Agent

558 MINORGA AVENUE DO NOT WRITE
CORAIL GABLES, FL, 33134 IN TH'S SPACE

8. The above nemed antity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signalure, lypad or phnled nama of regislerad agani and Lilo if spplicablo [NOTE. Ruglslufou Agent signalure requlrad whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Aﬂ,: ﬁf;ﬂ?%%;gf.‘i;ffg '35050_00 Trust Fund Centribution. 0  AddedtoFees

10. OFFICERS AND DIRECTORS _ |

TITLE P
NAME LEVINE, JEREMY D
STREET ADDRESS | 3164 VIRGINIA ST, ) UDAnn2e4 739

CITY=$T-2IP COCONUT GROVE, FL 33133 . 1441 BI,JQE;_SUDE?_D 1? I.SU N BB

TALE VP

NAME LEVINE, EDWARD S

STREET ADDRESS | 13611 DEERING WAY DR,
CIry-8T-2IF CORAL GABLES, FL 33158

TITLE
NAME

s DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Crry-§7-21P

TILE

NANE

STREET ADDRESS
CITY-ST- 2P

12. | hereby t:erﬁlflI that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true, 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 [he receivar or trustes empowgsd to execute this report as required by Chagter 607, Florida Statutes; and thatmy name appears In Black 10 or Block 11 if

changed, or on an attachment with_an addrgsg, wj ther like empowered, :
/ / ' 767 Y]
SIGNATURE;, B/1HON () b
SIGNATURE AND TYP) T PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date -~ Dayfime Phona #




