2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000105896 ecretary of State
1. Eniy Mame 04-26-2004 90992 047 ***158.75
ATA-TITLE AGENCY, INC. - '
Principal Place of Business Maliing Address
2300 PALM BEACH LAKES BLVD. 2300 PALM BEACH LLAKES BLVD. VAUV - - -
SUITE 304 SUITE 304 o
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 -t

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZ2E034 (11/03)

City & State . City & State 4. FE! Number Applied For

11-3681935 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired IZK ?iggq L,::j:;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name - .
oo om T el
100 PARADISE HARBOUR S5 55 Boce N
NORTH PALM BEACH!FL 33408
. ' Cit Zip Srde
' Loxphatchee FL 334970

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wi, and accept

the obligations of registered agent. . . N

. , APy
SIGNATURE L £ a2 ’ftﬂl

4-a1 prmted name of regigtefed

signatura reguracl when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS P 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme o ™ Deiete e O Change [ Addition

HAME O'NEILL, THOMAS NAME

STREET AODRESS | 418 US HIGHWAY 1 #111 STREET ADDRESS

CITY-ST- 2P NORTH PALM BEACH FL 33408 CITY-ST-2IP

TITLE D 1 Delete TITLE hange [ Addition

NAME MACALUSOC, LOUIS J NAME

STREET ADDRESS |5 ST. JOHN STREET STREETADDRESS | / 36 Bock CoAd wsesST

CITY-ST-ZIP LITTLE FERRY N.J 07643 CITY - ST-ZP CZeon Blpolk NI ol §\(

TME D [ petets TITLE ’ 3 Change [ Acdition
SNane L [CHIANETTA PHILIR A e e e m e e NANE L — - - —— —_— e e wEEw e -

STREET ADDRESS | 149 5TH STREET : STREET ADDRESS

CITY-Si-2P RIDGEFIELD PARK NJ CITY-ST-7IP

TINLE - T Daiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-si-zp CITY-ST-2IP

TINE [ Delete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-1IP

TInE 7 O Delete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§7-7P CITY-S7-2P

12. 1§ hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. i further certify that the informaticn.

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
T g

changed. or on an attachmen h an address, with afl other like empowerad.
IGNATU Yo for
SIGNATUR 2O

o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte / Davtime Phane #

n
N



