2004 FOR PROFIT CORPORATION APr 10, 2UU4 60U am

ANNUAL REPORT ecretary of State

1. Entity Name
STARLIGHT TITLE & GUARANTY COMPANY
Principal Place of Business Mailing Address 1 1 3
707 PROMENADE DRIVE SUITE 108 701 PROMENADE DRIVE SUITE 109 5 4 0 3 4
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
Suite, Apt. #, stc. Suite, Apt. #, etc.
P 04142004 Chg-P  CR2E034(10/03) _
dty & State City & State 4, FEI Number Applied For
q 3" l q q 5 33 O Not Applicable
Zi Countr: Zjj Count i+
P iy P ountry 5. Cenfficate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Regl Agent
Name
RILEY, DACIAM
701 PROMENADE DRIVE SUITE 109 Street Address (P.O. Box Number is Not Acceptable)
PEMBRCKE PINES, FL 33026
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 Flarida. t am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or prinied name o! regisiered agent and title it applicable, {NOTE: Regisigred Agent signalure required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 may o
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [ change [ Adgition
NAME RILEY, DACIA M NAME
STREET ADORESS | 701 PROMENADE DRIVE SUITE 109 STREET ADBRESS
GTY-S7-2P PEMBROKE PINES, FL 33026 oTY-$7-2P
WTTE [ e e — . .- - Obetete- TTLE dooe e . e [ Change =[] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sr-21 CIry-8T-2IP
TTLE . O pelete TITLE [ change  (J Addition
NAME NAME k ’
STREET ANDRESS STREET ABDRESS
CIW-ST-}IP CITy-87-2IF
TITLE I Delete - TITLE [] change (] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CiTY-S1-2iP CImy-ST-7P . ;
TINE © [ Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADERESS . STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP /) CITY-ST-2IP
12, | hereby certify that the information supplied with thisfilingjaeesxqot qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug gedfaccuratdhand that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or trustee empowgigd té execute tNis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil gther like empowered.
SIGNATURE: 4\ o4
2 i = =" " SIGNATURE AND TYPED ORWRHER NAME OF SIGNING OFFICER OR DIRECTOR ~— o —— ot~V Dag> - - - “Daytime Prong #:° == =S e -




