2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) A FILED

DOCUMENT # P03000012110 Apr 21,2005 08:00 AM
1. Entity Name - W e . Secretary Of State
TITAN VENTURES INC,
Princlpal Place of Business : o ' " KFlling Address }
ﬂ’go W PROSFECT RD. 411'1'20 W PROSPECT RD.
ISR Hnmn
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . - SBuite, Apt. #, etc 15t MOORE CR2E034 {10','04)
City & State o City & State 4. FEI Number Applied For
14-1870991 Naot Applicable
T = == T - )
Zie Country e Country 5. Certificate of Status Desired [ ?i';’gﬁ?:é“""a‘
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
T T - i | ~ Narme - i "
%gg%?‘;hl'o’éjgégr ED Street Address (P.0. Box Numbar Is Net Accepiable)
STE. 115 - -
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity subimiits this statement for the éurpose of changing its registered office or registered agent, or both, in the Staté of Florida. | am familiar with, and accept
the chligations of registered agent, . .

SIGNATURE = . : -

Signatus heped of hrmtad name of legwsmé;.;enrand i i apphcable (NCTE Ragstured Agent sghalure requred when rainttating} DATE
i "‘"A e PRt T = T
FILE NOWI! FEE IS_ $150.00 : 4. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will He §550.00 Trust Fund Contribion ] Added to Fees
Make Check Payable to Florida Department of State
10, ~ - OFFICERS ANG DIRECTORS N KT © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nlie [») ) O peletle ™y | [Jchange [ Addition
NAME WHITEFALL, JOSEPH HAME
, 3 F

SIREET ADDRESS | 4700 W PROSPECT RD. CTREFT AQDRESS 04 "g?l;}gpgélgé? i?ﬂ 13 150.00
are-st-ze | FORT LAUDERDALE FL 33309 ClIY-ST- P relila .
e T Sodete - mF o ' [CJchange [ Addition
NAME HAME
STRCET ADDRESS SOREE[ ADDRESS
ciry-ST.2P B T 5120,
THLE ) B o O Delate N nme B [Clchange T Adcition
AR ooty
SIRFET ADORESS STREET ADBRFSS
Y- S1-0p CITY-51- 21
THE S [ oetets s ) [l change = [ Addition
NAME NAME
STREFT ADDRESS SIRESTADDRESS
Ciry-ST-7IP ' CTY.SI- 2P
e S - Tloeets =~ § e T T [Clchage [ Addition
NAME g . HAME
STRFLT ADDRECS STRFET ADDRESS
CITY- ST 2P CTY-S1-2IF
e - Ooeete | mr ' Clchange  [J Addition
KAWE NAME
CIREET ADDRESS STREET ADDRESS
CIrY-ST-1iP CHY . §T-ZIF

1. I hereby cerﬁm that the information supplied witi this fiing does not qualify for the exemption stated in Section T8.07{3YM, Florfda Statutes. [ further certify that the information
indicated on this report ar supplemental repart is trie and accurate and that my signature shall have the same jegal effect as if made under cath, that | am an officer or directar
of the corporation or thereg empowered to execute this reper as required by Chapter 807, Florida Stawtes, and that my name appears i Block 10 or Block 11 if
changed, of on an aljath k all other like ampowered, -

KB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Davirne Phone f




