FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000003862 04-01-2004 90016 028 ***150.00
1. Entity Name
LORDS TITLE, INC.
Principal Place of Business ¢ Mailing Address A4 U
T ENNOFTHAVENSESTED HHWOFHAVERBESTED—
MitdhFis3ii2— NOw Gdd eSS MR 33132
Po. Dox Uiy Miar's & . 335Y
T IR AR AT A
Po. Gor adin L
Suite, Apt. #, ste Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
AMiarm ,p/ . Gbl-14>92706 Not Applicable
Zp Country %’3,44 Cg}ryﬁ 5. Certificate of Status Desired ] ?g'ggﬁ?:c;“mal
6. Name and Address of Currend Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, Q.J.
7951 SW 40TH STREET SUITE 206 Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL Zip Code

[

8. Tne above named enlity Submits this statement for ine purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent. .

SIGNATURE
Signaire. (pes of pnIee Namo o1 tegeslerad agenl and lille i applicadle (NOTE: Ragistered AQenT signaniie #0uined when reinglating| DATE
FILE NOW!!l FEE IS $150.00 & Docton Compaign Poancing. - $5.00 may 8o
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD 0O petete TMLE [ Change  [JJ Addition
NAME ROVIRRA, MARGARITA NAME
STREET ADLRESS | HA7E-MW—HOTFH-AWENYE-SFE D D0-Box Qi1 STREET ADDRESS
CTY-ST-2p o NLAMIEL- 33472 ™Manal fnaue | ovseawe
+
TinE V8D [ Delete TITLE [ change [ Addition
NAME ROVIRRA, EDILIIO 20. BoxGyiz | we
STAEET ADDRESS - - STREET ADDRESS
cre-sT-zP | MIAMYL EI 33172 el i gV o R [E33ﬁ¢ ony-31-28
TTLE 1 peleta TITLE [ Change  [J Addition
NAME NARE
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CiTY-ST-2IP
TME O Deiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CrY-ST-7ip
TIMLE ) {1 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-ST- 2P
TTE 3 elete TTLE [ Change [ Additian
NAME HAME
STREET ADORESS STREET ADDAESS
CiTy-$1-2IP ClTY-57-21IP

12. | hereby certify that the informafton supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supgllemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer of trusiee empowered 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 attachme ith an address, with ther jike empowered.

SIGNATURE:
BIGNATURE ANTTYjED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #
o



