FILED
2005 FOR PROFIT CORPORATION Jul 29, 2005 8:00 am

ANNUAL REPORT Secretary of State
i;! DOCUMENT # P03000039090 (07-29-2005 90015 028 ***150.00

1, Entity Name:

FLORIDA TITLE, ESCROW & ABSTRACT, INC.,

Principal Place of Business Mailing Address

1021 1V RY RD.,_SUFET11 10 SDAIRYR E1n
W R e . 50058623

R T TR SR A
2876 NE G/ SF 2875 NESP S ,

Z‘}"; 2"‘2‘3‘“ St '2"9#' ‘3‘/"4 06212005  GChg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Agplied For
\Aventura  FL L oenFara , 41-2090348 Not Applicabie
b ;i% / é) a Ci;m} /4 _?ZE, / ? & Cg}l—ry{ /4 6. Ceriificate of Status Desired | gg.gilﬁf:ci'tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Barrqa R, Cokben
11 Stgeigﬁ\g!?drg;s (;Vb?ox/ Ngnﬁ}l;gt Acceptable)
Su'te Yoo A
N - 7[14/‘0\ FL I Zi ;c}deé’ﬁ

8. The above named entity Sybmitg this statem Q

the obligations of regiREred ageme ===

the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

54'0’"9 (o 45"’7 Py %’ﬁf‘

SIGNATURE £X
Signa 2 of registered apent 2nd tila i applicanie. {NOTE: Registered Agent MI requieéd when rainstating) #paTE /
o T

. FILE NOWIII FEE IS $150.00 9. Election Campaign Finencing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the

' Dusa by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D P Xgﬁem TME Director, Freside?, @E"L“ffmﬁ l change 3 Addition
NAME FELDMAN, MITCHELL A NAME Be rry K Cobre : ";’ i o 0; 7
STREET ADDRESS | 102AVES DAIRY RD.<SUITE 111 StReeT souress |2 § 757 VE /91 5 Suite
CITY-S51-2IP AMI, FL 33179 oS |y pg Fuma, FL 33,50
E ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITyY-ST-2P
e O betee TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

o GIFY-ST-2P CITY-ST-2P

e 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE O petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TNLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-SV-2P ‘ CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information:
indicated on this repert or supplemental report is trug gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or ee-egpaWered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 or ke emoo

changed, or on an attachment with
SIGNATURE: X A % ’)/Qdf/or F0S - 792-674S

o




