FILED

2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000020336 01-14-2004 90005 022 ***150.00

1. Entity Name
CELEBRITY TITLE, INC.

Principal Place of Business Mailing Address TIUUILJUD

1909 TYLER STREET 1909 TYLER STREET

WACHOVIA TOWER - PENTHOUSE WACHOVIA TOWER - PENTHOUSE

HOLLYWOOD, FL 33020 HOLLYWOQD, FL 33020

e v VAT N0GIEARAIRICAE RO
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01122004 Chg-P CR2E034 (10/03)

City & State City & State 4. F? ?Jumbgw ? g/ q / Applied For

Not Applicable

- =
2 Couniry P Country 5. Cettificats of Status Desued |:| $8 75 Aditional

______ N e el e e s ceimae - o€ Required. come .

6. Name and Addresa of Current Reglstered Agenl ) 7. Name and Address of New Heglstared Agent

Name

GIULIANTI, STACEY M

1909 T?LER STREET Street Address {P.C. Box Number is Not Acceptable)
WACHOVIA TOWER - PENTHOUSE

HOLLY'WOOD, FL 33020

City E FL | Zlp Code

8. The abave namad entity submils this statement for the purpose of changing its registered office or reg1slered agent, or both, in the State of Florlda | am familiar with, and accepl
the chligations of registered agent. .

L - T L B sk < - . -
- . . - H - e

SIGNATUHE - P . . - ,
e e Signature. typed o printed name of regislered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
: . . . . Ce SR S
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be L ‘ .
After May 1, 2004 Fee will be $550.00 Trust F_ulnd Contribution. Addad to Fees -
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE P . 1 Delete TITLE [ Change [ Addition
NAME WASSERSTROM, KEITH NAME ’
STREET ADDRESS | 1909 TYLER STREET, PENTHOUSE STREET ADDRESS
ciy-ST-21P HOLLYWOQQD, FL 33020 CITY-ST-2IP )
TITLE VP T Delete TITLE [ change [ Addition
NAME GIULIANTI, STACEY NAME
STREET ADDRESS | 1909 TYLER STREET - PENTHOUSE STREET ADDRESS
GITY-ST-7IP HOLLYWOQOOD, Fi. 33020 CITY-ST-2P
TITLE [ pelete e | . o~ [ Crange [ Addition
CNAME ] e s - o R NAME ‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-ZIP
TITLE ’ [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
Ciy-81-2P CITY-ST-2P
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P o ‘ : : CITY-ST-2P
TITLE s [ Defete TME ' - [Clchange [ Addition
NAME ’ ' A nane . ‘ i} -
STREET ADDRESS ) L - < ) sweer avoress T o -
orstapc |- T g : oo emvestae . |0 - - - S .

12. | hereby cermy 1hat the informatj .' suppjed wnh this fili g does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that |.am an officer.or director
Ris report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

P |It&/ot/ 9gY- ‘?4’"

OH GIRECTOR Daytime Pmne

v \ ~N



