2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2004 8:00 am

DOCUMENT # P03000063657 Secretary of State
1. Entity Name
J.P. WEISSER TITLE INSURANCE CORPORATION 02-19-2004 90015 028 ***150.00
Principaf Place of Businass Mailing Address
801 NE 167TH ST, 2ND FLOOR 801 NE 167TH ST, 2ND FLOOR
N MIAMI BEACH, FL N MIAM! BEACH, FL
A s AN R EN AR A
Suite, Apt. #, etc. Suite, Apt. #, ete. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
/? - ‘1(9-5‘{59‘:1 Not Applicable
Zip Couniry “ip Country 5. Centiticate of Stalus Desired ] ?esegesq :;g;c;“mal
6. Name and Address af Current Registered Agent 7. Name and Address of New Regl d Agent

Name

-WEISSER, JUSTIN P

801 NE 16?TH_ST,.2-NDAFLOOR' ST — = Tt mdem e | -Strest Address (P.O..Bax.Number is Mot Acceptable) ~.—

N MIAMI BEACH, FL

City FL | Zip Code

8. The acove named entity submits this statement for the purpose of chang'ng its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signatre. ypod or printed naTa of reg slercd agent and Itle | appleable. {NOTE: Reg $16-0a Agant sigaatu-c requred when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa‘\gn FIFI&“CT!’IQ $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE op [ pelete Tme O change [ Addition
NAME WEISSER, JUSTIN P NAME
STREET ADDRESS { 801 NE 167TH ST, 2ND FLOOR STREET ADDRESS
CTy-§1-ZP N MIAMI BEACH, FL 33182 CiTY-ST-2P
THE [ pelete e [Jchange  [JAddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TINE O pelete TME [Ochange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21f
HETME~ T e e - ~ - = —-[lDgete - — F NME e —- — e e [ Change— ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP ciry-s1-2IP
TTLE [ petete TME [Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE {1 Dezete TINE [Bchange [ Addition
MHAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P

12. | hereby certify that the information supplied with 1his filing does not qualify tor the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is tuesand accurate and thal my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusies D bd 10 exe
changed. or on an attachment witb-arra

SIGNATURE:

Lte this report as required by Chapter 607. Florida Statutes: and that my nama appears in Block 10 or Block 11t
ke & S 2led.

D - 419 VS 6%9-71:0

Date: Daylstc Phong #




