2005 FOR PROFIT CORPORATION FILED

) ANNUAL REPORT May 23, 2005 08:00 AM

DOCUMENT # P03000052979 ecretary of State

1. Entily Name

PATRIOTIC TITLE & ESCROW INC.

Principal Place of Busingss Mailing Address -

20377 NE 15TH COURT 20377 NE 15TH COURT

SECOND FLOOR, SUITE B SECOND FLOOR, SUITE B

= IR M
Q4272005 __  No Chg-P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR=T— : T
16-1671096 ot Applicabie

5. Certificate of Slatus Desired (| gese:;esq 3?;2“0"3'

6. Name and Address of Current Registered Agent

D164 SWEOAVE. DO NOT WRITE
MIAMI, FL 33165 ~ , IN THIS SPACE

8. The above namad entily submits this statement lor the purpase of changing its regisiered offica or reglstéred agent, or bolh, in the Stale of Florida. 1 am familiar with, and accep!
the obligationg of registered agent.

SIGNATURE _ - — —
Signatue. lyped of printed name of regislecad agenl ard e f aopacable (NOTE Registerad Agent sirat e requred when rensiatng) T T DATE
FILE NOW!I! FEE IS $150.00 8. Llection Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 7 . Addedto Foas
10. QFFICERS ANC DIRECTORS _ [ | T S
TIILE D
NAME DIGON, JUAN-CARLOS M o
STREEY ADORESS | 20377 NE 15TH COURT, 2NDFLQOR, SUEEB | _ ~ UDODEgEET73T8 )
Giv-s12f | NORTH MIAMI, FL 33179 o N5/23/05-80009-004 150,00
TITLE VPD ' B
NANE DIGON, FRANGISCO=JAVI P
STREET ADDRESS | 20377 NE 15TH COURT, 2ND FLOOR, SUITE B -
CIny-ST-21P NORTH MIAMI, FL 33179
e SD
NAME TYGAR, MICHELLE . i .
SIREET ADORESS | 20377 NE 15TH COURT, ZNMD FLOOR, SUITEB
Iy SI- 4P NORTH MIAMI, FL. 33179 DO NOT WR'TE
TITLE i T - - L _
it IN THIS SPACE
STREE] ADDRESS
CIY-S1. 2P
HILE o
NAME
STREET ADDRESS
CIRY-§T 1P
TILE N
NAME v
STREET ADDRESS '
CITY -§1-ZIP

daes nojqualiy for the exemption stated in Section 112.07(3)(), Florida Statutes. | further carlify that the inlormation
accurgit and that my signalure shall have the same legal effect as if made under oath, that | am an officer or directar
pelits this, jujred by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

— e -

12, | hereby certily that the information supplied with this fili
indicated on this report or supplermental raport is trwe
ol he corperation or the racaiver or trusteée empow:
changed, or on an altachment with an address,

SIGNATURE:

SIG] . RINTED NAME OF SIGNING OFFICER QR DIRECTCR

N T B - Date _ Qaytine Phone &

> = = = ———— e = e = =




