FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P03000010128 04-19-2004 90729 023 ***150.00

1. Entity Name

INT'L UNLIMITED TITLE SERVICES, INC.

MIAM, FL 33 MIAM) 175

Principal Place of Business Mailing Address . 28
5226 3 153RD 1 IR 52%3@ CT.OR 930517 4

Apr 19,2004 8:00 am

T R A B A
[ { :

Suite. %’S‘SS 7 Stile. Apt. #, etc. 04152004  Chg-P CR2E034 (10/03)

City & State City & State L. FEINu '| Applied For
[\ ] \(}\_\J\_L ‘FL @f _.”@V] GS 58(0 Not Applicable

Zip Country Zip Country o . $8.75 additional

13 Q) \ f-] a_ J 3\@\, 5, Certificate of Status Desired M} Feo Required
6. Name and Address of Current Registered:Agent— - - —— —— | cvam 7..Name and Address of New Registered Agent
Name

MARANTE, OSCAR
5225 SW133RD CT. DR. Street Address (P.O. Box Number is Not Acceptable}

MiAMI, FL 33175

City FL | 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, fyped or printed name of registered agent and titie it applicable, {NOTE: Registered Agent signaiure required when reinstating) BATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADD|TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TINE [JcChange ] Addition
NAME MARANTE, DANETT E NAME
STREET ADDRESS | 5225 SW 133RD CT. DR. STREET ADDRESS
CITY-ST-2P MIAME, FL 33175 CITY-5T- 2P
TITLE vTD [ Delete TIME [JChange [ Addition
NAME MARANTE, OSCAR HAME
STREET ADDRESS | 5225 SW 133RD CT. DR. STREET ADDRESS
CITY-ST-1P MIAMI, FL 33175 BITY-ST- 7P
TINLE C1 Delete ILE [J Change  [C] Addition
MAME =——=—i— o mml e e — - NaME IS )
—— ey — N e T e
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-5T-29
TME i 7] Defete TILE {Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-5T-2P
TILE 1 pelete Lt I change  [7J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-1P CITY-51- 2P
e O pelete TImE 3 Change [ Addition
NAME NAME
STREFT ADDRESS - STREET ADDRESS
CIy-ST-21P CITY-ST-2IP

12, i hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this 1 or supplemental repoit is true and accurate and that my signature shall have 1he same legal effect as if made under oalh; that | am an officer or director
n or the réegiver or lrustes ﬂmpowered lo execute [ i apler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4/;5/09/ 303 -S572-50Y9

Ny.lﬂE AND TYPED OR PRINTED NAME OF FIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _

=

il



