L

FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 08:00 AM

ANNUAL REPORT _
DOCUMENT # P02000105194 Secretary of State

1. Entity Nama
KEYSTONE TITLE & ESCROW, INC.

Principal Place of Business ﬁa}lina Achresé
13499 BISCAYNE BLVD TOWER STE 3 13499 BISCAYNE BLVD TOWER STE 3
NORTH MIAMI, FL 33181 NORTH MIAM, FL 33181

]

04192004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PI=Toew ReladFar

37-1446948 Not Applicable

O $8.75 additional

3 ifi f i
5. Certificate of Stalus Desired Fee Roquirad

6. Name and Addrass of Current Registered Agent

?gfglg gfs%?o\gﬁlép‘gwd TOWER STE 3 DO NOT WRITE
NORTH MIAMI, FL 33181 , IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent, . . o _

SIGNATURE - e
Sigratire, tvped o printed rarne of registered agent and tide il anolicable. {NOTE. Registered Agent signature required when reinalating) DATE
FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 May Bo OO0 201 75 :
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution, [ Addad to Fees !:l";.-"laléi}ﬁh“éﬁ ?}:{éingz ISB . B.D
10. QFFICERS AND DIRECTORS ] .
TITLE DP
NAME SPRING, DOUGLAS . _

STREETADDRESS | 13499 BISCAYNE BLVD TOWER STE 3
CRY-ST-2P NORTH MIAMI, FL 33181

TILE

NAME

STREET ADDRESS
GIy. 81 2P

TITLE
MAME

arvsar | DO NOT WRITE

| IN THIS SPACE

NAME
SVREET ADDRESS
CITY.ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY -$I-2P

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP

12, { hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.0??3){7}. Florida Statttes. | further certify that the infarmation
incicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as if made undar oath; that I am an officer or director
of the corporation or the receiver or trustes empawsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address. with ajf cther like empowered.

SIGNATURE: _~~_ @"f g}ﬂ""’“““ j /[/_ - —3ag Fuswlyg

SIGNATURE AND TYPED OR PUINTED AME OF SIGN)NG OFFICER OR DIRECTOR Daylme Phons &

Mer— i . L
D,ouvaA Sen~E Phes




