90-34 FOR PROFIT CORPORATION FILED
/~___ ANNUAL REPORT (AR) . Apr 30,2004 8:00 am

DOCUMENT # P02000117108 ecretary of State

1 Enidy Name 04-30-2004 90292 031 ***150.00
FLORIDA TITLE SPECIALIST, INC. s '

Principal Place of Businass Malling Address

15500 NEW BARN ROAD, STE. 105 15500 NEW BARN ROAD, STE. 105
MIAM! LAKES FL 33014 MIAMI LAKES FL 33014

us us

. LT
VIBS pob)- 140 Sfreef VIZE pw._ - 1461 Freds
Sune Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
Uit 200 %e 200
Cit & S ate Cltx& State 4. FEI Number Applied For
/) / /@ , Z‘/ Iﬂﬂ’h éﬁ/{@ [Z/ 16-1636610 Not Applicable
épw é I'E/?% 131%6 /ﬁjlpg@ / b ﬁ%f M < 5. Certificate of Status Desired C gg.;fgg:i:(;iional

6. Name and Address of Current RegiStered Agent 7. Name and Address of New Registered Agent
Name--—'-"'"" _—
FLORES, JUDITH ot Flo (S
[ S 15500‘NEW'BARN'ROADTSTE._105_' e e -~} _Strest Addre s (P.0.-Box-Number-is Not- Acceptable) —_ - -

MIAMI LAKES FL 33014 q'/)gsgm W /({(ﬂw &?Déeg -#:ZDC
MOV&L lero W , M (gheS FL 500

IS stale nt for the purpple of changing its registered oftice or registerad agent, or both, in the State of Florica. | am fariliar with, and accept
r

. %7/34/04

\.’F

8. The above named entity submit
lhe opliJations of registered a

S{GNATUF{E

Signature. typed ol prmtetfname of regisierefl agent and tille il appiicable {NOTE: Reqistered Agenl signature requirad when renstanng) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ . D [ pelets TITLE [ change [ Addition
NAME FLORES, JUDITH NAME
STREET ADDRESS [ 1501 NW 159TH AVENLE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33028 CITY-57-2IP
THIE £ Delete HILE [JChange 1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST1-72IP
TME O perete e [ Change [T Addition
NAME . NAME R — .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TITLE 3 Delete TTLE - [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
THTLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-2iP CITY-S7-21P
TITLE . 3 Delete TME [JcCharge [ Addition
NAME NAME
STREET ADDRESS ET ADDRESS
CITY-57- 2P ﬂ r -::%\zw

12, | hereby certify that the information supptied yith/this filing does not fualify for the exemphion stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt /5 true and accurate gnd th, signatife shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee ered to executs ijfis rep s required by Chapter 607, Florida Stajutes; and that my name appears in Biock 10 or Block 11§

changed, or on an attachment with an add , wit] ar other like epipowered. / )

SIGNATURE:
IRECTOR J Date Daytme Phone #

{
SIGNATURE AND T\‘PEOM!H’EmME OF SIGNING OFFICER Ol




