FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000023272 02-28-2005 90193 016 ***150.00
1. Enlity Name
JMJ TITLE EXCHANGE SERVICES, INC.
Principat Place of Business Mailing Adtiress q Uusiuuy
1868 N. UNIVERSITY DRIVE #203A 1868 N. UNIVERSITY DRIVE #203A
PLANTATION, FL 33322 PLANTATION, FL 33322
T s 0
Suite, Apt. #, efc Suite, Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
42-1579772 Not Applicable
zZip e | Country Zp | Counry | 5. Cenicate of status Desred O3 ?g.gsq&s:;tiunal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglsiered Agent
Name
JOHNSON, IROSE
1868 N. UNIVERSITY DRIVE #202A : Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33322
City FL 1 Zip Coda

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 Florida. | am lamiliar with, and accept
ihe obligations of registered agent.

SIGMATURE

Signanure, yped or primed name ol agent and litle if (NOTE: Registered Agent signaturs reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F.inanclng $5.00 may Be . 7
. After:;May 1, 2005 Fee will-be $550.00 .| .- TustFund Comibution. - [l Added o Fees o - T -
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 Delete TInEe O charge [ Addition
NAME MCDERMOTT, ANDREA A HAME i . .
STREET ADDRESS sTReET aDRess | [/ 9 121 !rgr{;ﬁtf bfl Yo #909' A ’
CMY-51-2P CITY-ST-2P “tiontation - LYol
TITLE D - [ Delete TMLE [Cchange [ Addition
NAME JOHNSON, IROSE M NAME . b{ N
STREET ADDRESS 282 THPRRCE N RANARAAY _ SIREET ADDRESS 21 ,X N. LU?WUO‘E/ lf&#c}Q}A
CrTy-ST-2IP Bt latat e o ot = S atoT CITY-ST-2IP ? Qn'fa—F/QN R d{ 33%2;)“ .
TITLE O Delete THLE ) I Change [ Addition
NAME - : T - NAME ’ - i
STREET ADDRESS STREET ADDRESS
CaY-$T-2P GiTY-ST-2P
TTLE O Delete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TMLE {1 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME 3 Delete ME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P

12. | hereby certity that {he-rftaTe gion sUpplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(), Florida Statutes. § further centify that the information
indicated on this sefiort or glppMmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of {he corporalign ar the géceiverfor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
| i) an address, with all other like empowered.




