,2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 29, 2004 8:00 am
DOCUMENT # P03000071080 Secretary of State
1. Entity Name 02-25-2004 90052 043 ***150.00
WORLD CLASS TITLE, INC.
Principat Place of Business Maziting Address . :
SSARRRARATY s g SUTRIE
_ I W
2. Principal Place of Business 3. Mailing Address ” xh
[l BiA
Suile, Apt. 4, etc. Suite, Apt. #, glc. MOORE CR2E034 (11.,03) '
City & Staie City & State 4. FEI Number Applied For
30-0237423 Not Applcable
_. Zip . _ | Country o dp (| Country . 8.-Certificate ot Status Desired  _[J .?:;‘;’esq l‘::j::"”’"a'
6. Name and Address ol Gurren! Registered Agent 7. Name and Address of New Registeved Agant ,
Name — —
) -1S(AK)L1A§AE’NK£}$E%SE lAeE‘fRSUITE'IOO' ’ Street Address (P.O. Box-,"h.l;mhev is ot Accgptable) 7
FT. LAUDERDALE FL 33316

City - FL | 2ip Cade

8, The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
the obligations of registerec agent.

SIGNATURE

Signaturs. TyPad or oreded e of regrtaved SOMM ant Lt § apphcable {NOTE: Regrdorea Apenl signature reguwed when rensiatng) DATE
. ) .| - 9 Election Campaign Financing $5.00 mayBe
i ; o Trust Fund Contribution. a Added to Fees
e ) | - ) ) .
OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O etete TOLE O change [ Addition
NAME SALAZAR, MICHAEL G JR. NAME
STREEF ADDRESS | 1001 8. ANDREWS AVE., SUITE 100 STREET ADDRESS
cIry-s7-20 FT. LAUDERDALE FL 33316 CiTY-ST-2P
TIE O celete TILE [ chenge [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- &P . . . . ) .CTIY-SI-HP . . ~ 7 . . L .
TILE O Delete TME . [ cChange ] Addition
m - - P - .- . — - .M - — —— .- - P
STREET ADDRESS STREET ADDRESS
TSR e Y - e o me - CITY-51-28__ [ e e L - e e e m — - B
Tre 3 Delets TmE 3 Change [ Addition
NAME F NAME .
STREET ADORESS STREEY ADDRESS
Cy-st-20 CrY-ST-2P
Lyt O Delete TME - ) Cange  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P CHY-ST-2P N .
TILE . O deiete TILE Cichange  [J Additicn
NANE : N NAME
STREET ADDRESS | - T STREET ADDRESS }

TemvestmE f T T 7T T o LT T T Rroiistae R . -

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07}3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signatura shall have the same legal effegtas it mada under oath; that | am an officer or director
of tha carparation or the receiver grtrustee empowered 1o execute this report as required by Chapter 607, Florida Slatyes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant /an@ess. with all mh,e/r;mpowered.
‘SIGNATURE: Y L

019 o Ty 475 25,

L

Y

ma‘ume AND TYPED OR W %wi@un OR DIRECTOR
4




