2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P020000880786

1. Entity Name
COURTESY CLOSING, INC.

Principal Place of Business

328 MINORCA AVENUE
CgFlAL GABLES FL 33134
L

Mailing Address

328 MINORCA AVENUE
SgRAL GABLES FL 33134

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, efc.

i

. W

FILED

Feb 09, 2004 08:00 AM
Secretary of State

il

[N

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Namber Applied For
) 03'04_78390 Not Applicable
Zip Country ap Cauntry 5. Cartificate of Status Desred O $8'75 .'fdditionai
T o Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

légglmlE[\’]éEgiMXVENUE Street Address (P.O. Box Number is Not Acceptable) -
CORAL GABLES FL 33134

City 2ip Code

FL |

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

SIGNATURE

Sgrature. typad or printed name of regrstered agent and lith f appiicab'e. NOTE Regrsiered Agent signatute required when reinsiamng) DATE

FILE NOW!!! FEE IS $150.00,
After May 1, 2004 Fee will be §550.00
Make Check Payable to Fiorida Départment of St

9. Elaction Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

3. SFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO DFFICERS AND DIRECTORSIN 11
TMLE P {1 Detete TmE [ Change 3 Acdition
NAME LEVINE, JEREMY HAME U004 25an _
STAEET ADDRESS | 328 MINORCA AVENLUE STREET ADDRESS 32/10 "ﬂ'ﬂr“BDU?aU*DUB 150

LRl -

CiTY-57- 7P CORAL GABLES FL. 33134 Y- S1-2P = UD .
TITLE 3 pelete TITLE 1 Change  [[J Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
A CITY-8T- 2P
TITLE O Delete TLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-2IP CITY-ST- 2IP
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T. 21 CITY-ST.21P
TIRLE 7 Detete TITLE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P o
Tme 1 etate TILE O Change 3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 2P ) )

12. | hereby certify that the informatian supplied with this fi!ing does not qualify for the exempiion stated in Section 119.57?3){0. Florida Statutes. | further certify that the Information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath: that i am an officer or director
of the corporation or the recelver or trusieg empawered 10 execute 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 attachrment with an address, with all other like empowared. /
SIGNATURE: i} _3/ £/0Y _ Bos—yyf-7t 7
Date Daylime Phona ¥

SIGNATURE AND TYP! GNING OFFICER OR DIRECTOR



