2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DEGLIMENT # P02000099509 Feb 04, 2004 08:00 AM

1. Entsy Name Secretary of State
HALLMARK TITLE, INC.

Principat Place of Business Mailing Address
10 FAIRWAY DR 10 FAIRWAY DR, SUITE 204
SUITE 204 DEERFIELD BCH FL 33441

DEERFIELD BEACH FL 33441

Suite, Apt. #, &1c. Swte. Apt #, eiC, MOORE CR2EC34 {11/03} i
C#ty & State Ciy & State 4, FEI N{meé: — ;Applied 15@: "
1 1'3653553 Mot Applicable
I Courdry Zip Country - . $8_75 Additienas
5. Certificate of Status Dasired O Fee Recuired
6. Hame and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

I;’g‘év ;\\?RA&A‘{}LER.ESS%ETE 204 Street Address {P.O. Box Numiber is Mol Acceplable}

DEERFIELD BCH FL 33441

City FL i Zip Code _

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of bath, in tbe State of Flosida, ! am famitiar with, and accep!
the obligations of registered agent. -

SIGNATURE
Swgrature typed of prated name of refpatered agont and tide f applicable. {NOTE Registered Agen! sgrature required] when reinstating) CATE
FILE NOw!it FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 - Trust Fund Contribution. O Added to Fees
Make Check Peyabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE PD 3 Delete § nne T Change ] Acdifion
WO NEWMAN, JILL NAMEE UGO000036305 N
STAEET ADDRESS | 4405 NW 65TH ST. STAEET ADDRESS 02/06704~-80053-017 150,00
CiTY-ST-2 COCONUT CREEK FL 33073 CTY-5T-2IF
TLE vD 1 Doiete HIE i Change [ Addition
NAME JACOVES, NANCY NAME
STREFTADDRESS |B32B ViA Di VENETO STREEY ADDRESS
CiTY -5T-2F BOCA RATON FL 33486 Cry -51-2P R
TRE 1 Dt TRE {7 Chenge [ Addition
NAME l MAME
STAEET ADDRESS STREET ADDRESS
Cy - ST-29 CIFY-S1-21P
TIRE [ paiste TILE O Change [ Addition
NAME HAME
STAFET ADSRESS STREET ACDRESS
CiFy- ST-2p TITY-ST- 2P
THLE O petate THLE Thonange 3 ddition
NAME HAME
STAFET ADDAESS STREET ADORESS
CIFY-ST-ZiP ATy -5T-2P
TFRE 3 petete THLE Dichange 3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
[its BNEY CiTY - 5T1- 239

12 | hereby cardify that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07?3)(:‘), Florida Statufes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and tha! my signature shall have the same legal effect as if made unger gath; that | am an officer or director
of the corporation or the recever o frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Biock $71 i

changed, or on an attachment with an addrassg, with all other like empowared.
SIGNATURE: _/J 7€L-S 76~ 2332
. ytme Phone #




