FILED

2004 FOR PROFIT CORPORATION Sgp 01, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000062403 09-01-2004 90006 030 ***550.00
1. Entity Name
ALPHAZOMEGA TITLE GROUP INC.
Principal Place of Business Mailing Address
7771 KOOD ST. 7771 HOOD ST.
HOLLYWOOD, Ft. 33024 HOLLYWOOD, FL 33024 940713 11
s v A S
Suite, Apt. #, ete. Suite, Apt. #, etc. 08242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- | Bg-26T72291 Not Applicable
Zip Country Zip Country 6. Cerlificate of Status Desired O ?i‘g?qﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SYKES, FREDERICK A
7771 HOOD ST. Street Address {P.Q. Box Number is Not Acceptable)

HOLLYWOOD, FL 33024

City FL I Zip Cods

8. The above named entily 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 cbligations of registered agent.

SIGNATURE
Signature, typad or printad nama of regisisred agent and litie it applicable (NOTE: Registered Agant signatyra raquirad when reinstating) DATE
FILE NOWI!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Duo by September 8, 2004 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ change ] Addition
NAWE SYKES, HEATHER J NAME
STREETADDRESS | 7771 HOOD ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33024 CITY-ST-7IP
TITLE [ Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Dekte TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TILE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS F
CITY-ST-21P CITY-ST-2IP
TE 7 Delete TILE [ ¢Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hergny certify that the informaticn supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i), Florida Statutes, | further cenrtify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURES N, o) en | Suies 0g —20-04 954. s5g-bs2

SIGNATURE AND TYPED ORFRINTED NAME cf SIGNING OFFICER OR DIRECTOR Date Deytime Phona #




