FILED
2004 FOR PROFIT CORPORATION Aug 30,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000040641 08-30-2004 90011 021 ***158.75
1. Enlity Name
AMERI-SEARCH AND TITLE, INC.
Principal Place of Business Mailing Address
5765 N.W. 110TH STREET 5765 NW. 1107H STREET
HIALEAH, FL 33012 HIALEAH, FL 33012
S S T AACERA 0B ET D A
Sulte, Apt. #, etc. Suite, Apt. #, elc, 08232004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FE! Number Applied For
jﬁ' 2665 76 ? Nol Applicabla
i Country e Country 5. Certificate of Staus Desired K ?3_;;; l';fed;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
RODRIGUEZ, JUANA
5765 N.W. 110TH STREET Streel Address (P.Q. Box Number is Not Acceptable}
HIALEAH, FL 33012

City FL I Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure. lyped or printed nama of regustered agent and itle if applicable, INOTE: Registered Agen| signaiure requirad when reinslating) DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.5., the

Due by September 8, 2004 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TLE FRes ;/VJ [= . Dler — Frend rof Whange [ Adgition
NAME RODRIGUEZ, JUANA NAME Rodtic u €t JansrAd
STREET ADDRESS | 5765 N.W. 110TH STREET SREETAIDAESS | "D E I A VY. SO 74 ST LL e /
arv-s-ze | HIALEAH, FL 33012 omv-s1-2p Hivlessw FL 330/L°X0C /
Time o] P'\Deme e O crangs £ Addiion
NAME RODRIGUEZ, JENNIFER M NAME :DJG %L
STREET ADDRESS | 5765 N.W, 110TH STREET STREET ADDRESS
CTY-ST-2IP HIALEAH, FL 33012 CIY-§1-21
TITLE D ;[Demg TITLE [ change [ Addition
NAME RODRIGUEZ, CYNTHIA M NAME . / /L
STREET ADDRESS | 5765 N.W. 110TH STREET STREET ADDAESS p' ES e
CITY-ST-2P HIALEAH, FI. 33012 CITY-$7-2IP
TTLE [ pelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CiTY-ST-2P
ME O Delete TLE D cChange [ Addilion
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP CITY-ST-ZIP
TmE ] Detete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP eIy -51-21P )

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 cerjily that the inlormalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, fhat an oflicer or director
of the cerporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name apgeagsin Black 10 or Block 11 i

changed, or on an attachment with an acdress, with all othegdike empowered 1‘ u f}
e v .
SIGNATURE: _) Juano) Al Fagnvn Heoniaer g éc, S - NI
7 Qt?ﬂruje AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlnecy:m Date hd Daytime Fhone #




