FILED

.2004 FOR PROFIT CORPORATION ‘
-~ ANNUAL REPORT Secretary of State

DOCUMENT # p0300001 5889 04-26-2004 90432 041 ***150.00
1. Entity Name
PACIFIC TITLE & ESCROW, INC.
Principal Place of Business ) Mailing Acdrass
517 SOUTHWEST 15T AVENUE 517 SOUTHWEST 15T AVENUE e
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301 66422041
T s A O
Suite, Apt. #, 8iC. Suite, Apt. ¥, elc. 04202004 ° Chg-P CR2E034 (10/03) ’
City & Stata City & State 4, FEI Numbed Applied For
3/~ o%Y 775 [ [No Appicats
Zo Country Zp Country 5. Certificate of Siatus Desired [ ?aae ;"E’q Acdilonal
——~="""§, Nama and Ackiress of Current Reglatered Agont - e o] crm—=-F- = < -7; Name and-Address of New Reglstered-Agont - — = - ~——=a—
: . Name
-1-KENNEDY; EUGENE M- - - — — -
517 SOUTHWEST 15T AVENUE ' Streel Address (P.O. Box Number is Not Accepatle)
FT.LAUDERDALE, FL 33301
g City FL ‘ Zip Code

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

SIGNATURE

" . ‘,. w‘m,mammwulwwwmmtw. [NOTE: Registerac Agers signaturs requwed when ransiating) DATE

T N

£ FILE NOWHI FEE IS $150.00 8. Blaction Campalgn Financing $5.00 way Be

Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
w0 . . OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me”,  |D i L3 Deets TME [ Crange [ Acdition
mgs‘ | KENNEDY, EUGENE M NAME ’
STREEY ADDRESS | 517 SOUTHWEST 1ST AVENUE STREET ADORESS
crY- §T.2P FT. LAUDERDALE, FL 33301 Y- S1- 2P .
TILE . O petete TITLE O Changs [0 Additien
NAWE o NAME
STREFT ADORESS - STREET ADORESS
Gary-57-BF ’ CITY-ST1-2P
e O pelse e O Crange [ Addilion
AAME NAME : _
~STREET ADDRESS |- -~ T T Tt T bl ‘B STREET ADORESS - )
CITY-ST- 27 "ey-§1-2F
~TRLE ) - =1 Deserz TLE - B Shange— [ Agdition -

MAME RAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P CIvY-§T-21P
e "3 Delee TME D Crange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-S3-2P " cry-51-22
M : [ pelets TmE COchange [T Additioo
NAME NAME .
STREET AGDRESS - STREET ADDRESS
crTy-sT-20 . ciry-85-2P

12. | heteby carily that the information supplied with this filing doea not qualify for the exemption stated in Section 119. 0753}(-) Florida Statutes. ) further cartify that the information
indicated on this repart or supplemental report is true and accurate end that my signature shall hava the same legal effect as if made under oath; that | am an officar or direcior
ol the corporation or the rece frusiee empowered to execute this raport as required by Chaptar 607, Florida Statutes; and that my name appaars in B k 10 ot Black 11 if
changed, or on an attachmept’with an address, with all other like empowered

SIGNATURE:  (lave. Aoncol /?44,M egégé{' éoa

‘BIGNATURE AND TYPED Oft PRINTED RALS OF SIGMYG CFFICER OR DIRECTOR Dnmhm Prooe &

May 17,2004 8:00 am



