FILED
. Jun 16,2004 8:00 am
Secretary of State

05-05-2004 90234 011 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (Al'-l)

DOCUMENT # P03000019356

1. Emity Name
TITAN DEVELOPERS, INC.

i

Principal Place of Business

Mailing Address
12763 SW 280 STREET 12763 5W 280 STREET
MIAMI F 33032 MIAMI FL 33032

2. Principal Place of Buginess

FZ 0»@/_)4 / 3GNE L7 57

‘

3. Mailing Address

/3G NE

7 STREET

Suite, Apt. #. elc.

Suite, A;l. #. et

66428288

TSRO0

MOORE CR2E034 (11/03)

City & Staje . City & State .« 4. FEl Number Applied For
/%/M/ P f:z' /?;M’ P R— /é‘ / é‘ﬁﬂé Mot Appiicable
® 33732 | “"ys W 22/32 Countty 1S 5. Certificate of Status Desied [ f:; :fq Addiional
6. Nama and Addreas of Current Regisiered Agent 7. Name and Address of New Repisiered Agent
Namg -
_ jé’;‘s%%\ﬁ%h’%ﬁg T [venfges (0. Box Number s NorAdcepade) L
MIAMI FL 33032
City FL I Zip Codé

the obligatians of registered agent.

SIGNATURE

B. The above named enlity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signana, tvoldupmtldnmd regestorad agom and tite i Apphcable.

{NOTE: Regrsianed Agent Sonaiu s redurad whon reinstaing}

OAlE

et

9. Etecum Campargn Fnancmg
’ Trusl Fund Contnbulnn

Tent ot

. Aﬁdadeees ;

~ $5.00 May pe.

B H

i ADD!TIONSICHANGES T0 OFFICEHS AND DIRECTORS IN 11

1.

- |PSD O pelete me [Dchange [ addition
NAME ’ SUAHEZ JESUS V RAME
STREET ADDRESS } 12763 SW 280 STREET STREET ADDRESS
Ciy-sT-2¢ . MIAMI FL 33032 - LITY-ST. 2IP - a
TIE v1D O oelete TIE CdCharge [ Addition
MAME SHACKLEFQORD, DONALDW ’ NAME
SYREET ADDRESS | 7810 SW 66 ST STREET ADDRESS
ury-51-2¢ |MIAME FL 33143 CITY-ST-ZIP
e 10 Desete ™mE _ - Clchange [ Addition
NAME ' NAME
STAEET ADDRESS ? STREET ADDRESS
st | . CITY-ST- 2P
e E O Desste TME O change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7F CITY-5T- 29
HRLE 3 oslers mg O Change  [] Addition
NAME ' NAME .
STREEF ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST- 1P -
TmEe O eiete ThE O Changs [ Acdition
WAME . T I NAME
sweesanoress | TP T STREET ADDAESS L 5
amvstme _| e m mm = e VN, T g T T

changed ot onan atuacrmem with an addy

SIGNATURE

\of

12, | hereby certify that the information Supphed With this filing does not qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. 1 further certily (hal the information
- indicated on this tepon of supplemental report is true and accurate and thal my signanire shall havae the sama legal sffect as if made under oath: that | am an officer or director
of the corporation’or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Ststules and 1hal my. name appears in Block 10 o: Block 114
. with all other like empowered.

8 oA
)(unun{mwmonr?ﬂm/moﬁmmmonnmmn




