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

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000056382 04-30-2004 90225 034 ***150.00

1. Entity Name

PINES TITLE & ESCROW SERVICES, INC.

Principai Place of Business Mailing Address vaveanmes

P.0. BOX 297641 P.0. BOX 297641

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

S s PR RN
Sulte. Apt. #, etc- Sulle, Apr. 4, efc. 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurnber Applied For

L/"l SIL/// C%O Not Applicable
o 7 —C‘iutm‘ - Zi‘f . -CC'U”W s c_ertiﬁca:e of Status Desired (] ,.gi'gg Adtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DULCIE MCPHERSON
1781 N.W. 120 STREET Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 331867

City FL I Zip Code

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE “‘ﬁw‘c 2 Jﬂaﬂ\e F S8

ula typed or printed name af registared agent and tbie f applicable. (NOTE: Fegistored Agant signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa{gn Einancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. GFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ pelete TITLE w g &fﬂ-—.ﬂ. Ch— [ZJ Change gﬁdditiun
NAME NAME
STREET ADDRFSS STREET ADDRESS Q) M
Ciry-§T- 2P CIry-ST-21p Hae
TMLE [ pelee TITLE GT o BoK T F ¢/ [ Change [ Addition
NAME NAME' W ,0 gy - ok}
STREET ADORESS STREET ADDRESS o / —7// $3 7
CiTY-si-2IP CITY-51-ZP
SAME—~ - — : - e - Flpplgle~ ——f-TILE plEr———— e = e “ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2P CITY-ST-2p
TITLE ] Delete TITLE [JChange  [7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CTY-ST-2IP
TITLE [ Deleta TNLE [Change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY -Si-2IP CiTy-51-21F
e (3 Delete LE [ Change {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-SI-2IP -

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

changed, or on an attachmentjwith an adgre; all other like empowered. % %

SIGNATURE:
—_— 7é7ﬁn‘rune AND TYFED Wm‘rsn HAME OF SIGNING DFFICER OR DIREGTOR Dalu Dayume Phions #

/7 Y




