2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
.. Feb 10, 2005 08:00 AM

DOCUMENT # P%@E?OO?Z?SS

1. Enfity Name

TITLECO MANAGEMENT CORP.

Secretary of State

Prncipal Place of Busingss  __ Eﬂat‘ﬂng Ad;:!ress'

3300 UNWERSITY DRIVE, SUITE 907
CORAL SPRINGS, FL 33065 ™~ ~

__TORAL SPRINGS,

3300 UNIVERSITY DRIVE, SUITE 601

FL 33065

DO NOT WRITE IN THIS SPACE

UMM

02032005  Na Chg-P CR2E034 (10/03)

4, FEI Number Applied For
20-0059884 Mot Applicable

5. Cedlificate of Status Desred ~ []  98-75 Additional

N

Fee Required

6, Name and Addrass of Current Registered Agent

Tt - T - T o Eraes

PONNCCK, ANDREW
3300 UNWERSITY DRIVE, SUITE 901
CORAL SPRINGS, FL_33065

Rt S

DO NOT WRITE
“IN THIS SPACE

8. The above named antity submits this
the obhigahons of registered agent

SIGNATURE

/Mae of cWeglslered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgrawee tyoed orpd—\reu namé/g Stecpq agen: ang ile if applcable

“TINDTE Reglstersd Agont signafue rogquired when ranslafing)  © -~ DTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes will be $550.00

[ Efecn'on Campaign Hnanclrrg
Trust Fund Contribution,

$5-00 fMay Be
Added to Fees

10,

TOFFICERS AND DIRECTORS
| op o ) T
PONMNOCLE, ANDREW
3300 UNIVERSITY DR, #3901

POMPANC BEACH, FL 33065

THLE
NAME
STAFET ADORESS
Cily.§7-21p

HHUDH!‘?%?B‘%T‘

02/10/05-80024-021 150,00

TITLE

NAME

STREET ADDRESS
CITy-5T-21P

TINE

NANE

STREET ADDRESS
Gy -ST-2P

DO NOT WRITE

TTLE

NARIE

STREET ADDRESS
CiTY.ST- &4F

IN THIS SPACE

e

LIE

NAME

STREET ADDRESS
CITY-ST-aF

TILE
NAME

STREET ADDRESS
CITY ST. 2P

12, | nereby cerme: that the information supp!:ed'
indhcatad on this report or supplernantal r
of the corporation or the receiver or trus!
changed, ar on an altachment with an

SIGNATURE:

na that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
4 te thig repog as required by Chapfter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
T like empowere

¥ forthe exemphon stated in Section 119 07(3){). Flarida Slatutes, 1 further certify that the infermation

z[\fos  agi-3do-desi

r
SIGNATHRE A%ED A PRINTED NAME OF SIGNING OFFICER OR DIREGTOR : ¥

* Date Daylima Phore ¥




