PNt

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 23, 2004 8:00 am

Secretary of State

DOCUMENT # P03000004690

1. Entity Name

FLORIDA EXPRESS TITLE COMPANY

02-23-2004 90035 016 ***150.00

Principa! Place ¢f Business

8500 SW 92 STREET SUITE 106

MIAMI, FL 33156

Mailing Address

8500 SW 92 STREET SUITE 106
MIAMI, FL 33156

A EY 5" W

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, stc. Suite, Apt. 4, etc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
23- 04 303k Not Applicable

i Count Zi Count iti

% ountry s ountry 5. Certificate of Status Desired O $8.75 A.dd't'°"al
, Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
———— — - - ——— - — = - - .—Narne — o 7k - - - ——— g - —— c . - s P e ——

ROCKMAN, LOUIS M ESQ
8500 SW 92 STREET SUITE 106

MIAMI, EL 33156

Strest Address (P.0. Box Number is Not Acceptable}

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title il applicable.

(NOTE: Regisierad Agenl sigrature required whan reinstaling)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE bP O Delete TITLE [ change  [Z] Addition
NAME COLLER, PHILIP L NAME

STREET ADDRESS | 8500 SW 92 STREET SUITE 106 STREET ADDRESS

CITY-ST-20P MIAMI, FL 33156 CITY-ST-2P

TILE DVTS O pelete TLE O change [ Addition
NAME ROCKMAN, LOUIS M NAME

STREET ADDRESS | 8500 SW 92 STREET SUITE 106 STREET ADCRESS

CITY-ST-2P MIAMI, FL 33156 CITY - ST-7IP

MILE [ Deletz TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST2Zp —[r —= =% = ¢ T mem mmm s e e e OYEST-ZPT _ ———

TTLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP m CITy-8T-2P

12. | hereby certify that
indicated on this repbrt or suppimental report

of the corporaticn

changed, or on an attac

SIGNATURE

informatign supplied with

SIENATURE AND Il'\r»a\cua PRINTED NA]

lify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Bock 10 or Block 11 if

eedens™ 25 oy 25274 9200
R DE:e/ V4 Daytima Phone #

T Rao b olles




