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— 206@1:(1@3on#canOﬁAﬂow - FILED
ANNUAL REPORT {AR} — Jan 29, 2004 8:00 am

DOCUMENT # P03000039090 .
v ©. : Secretary of State
; Eplel ke ok

FLORIDA TITLE, ESCROW & ABSTRACT, INC. - - 01-29-2004 90024 011 **130.00
Principat Place of Business Mailing Address
1021 IVES DAIRY RD., SUITE 111 1021 IVES DAIRY RD., SUITE 111
MIAMI FL 33179 MIAMI FL 33178

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)

City & State City & State 4. FEI Numbe Applied For

Ll \ - ék()q O% L" 8 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O gg'gesmﬁ?g;m“a]
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

= T - o - it T et m—— = e

——

FELDMAN, MITCHELL A .
1021 IVES DAIRY FID., SUITE 111 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33179 "

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and ttie f apphcable. {NOTE: Registared Agenl sigralura regured when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D (3 Detete e [J Change ] Addition
NAME FELDMAN, MITCHELL A NAME
STREET ARDRESS | 1021 IVES DAIRY RD., SUITE 111 : STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITy-51-2IP .
TITE 3 Delete TILE - [ change [ Addition
NAME . NAME
STREET ADDRESS 4 - =T R STREET ADDRESS
CITY-ST-7IP -7 CITY-81-2IP
T = — - x
TILE . ) T Delete TILE - - _[OChange [ Addition
HAE~ — - - - o ——— e RLNAME - . e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
e O Dslete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2I°P CITY-ST-2IP )
TITLE 3 pelete § e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T- 2P
T {7 Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer cr director
of the corporation or the receiver or frustee empowsered 1o e this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 i

changed, or on an attachment with an addres
SIGNATURE: - //2— ZA 5 SES|-3756
E OF SIGNING OFFICER OR DIRECTOR 7 Déa Daytime Phone #

SIGNATURE AND J¥FED CRFR!




