2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT .. Apr 23,2005 08:00 AM
DOCUMENT # P03000073196 iR Secretary of State

1. Entity Name
DIPLOMAT TITLE AND ESCROW COMPANY INC.

Principal Place of Business Mailing Adciress

1025 E. HALLANDALE BEACH BLVD. 1025 E. HALLANDALE BEACH BLYD.
SUITE 15 SUITE 15
HALLANDALE, FL 33009 HALLANDALE, FL 33009

S VSRR AT A CR

04202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o AT

11-9269277 Not Applicabla
i $8.75 Additional
5. Certiflcate of Statu? Desired O Fee Required

6. Name and Addreas of Current Registered Agent i —__.

l{ggé'épsﬁql.:\_ﬂANDALE BEACH BLVD. DO NOT WRITE
HALLANDALE. FL 33009 IN THIS SPACE

8. The above named entity suB}ﬁits this statemént fér the purpose of changing s ré«jiétererﬁ office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. _ i

SIGNATURE — . R . .
Spnsiure, Wpet of privted rame of 1egiMeed agent and tile i applicatia. NOTE. Registered Agent signatura required when ralnsiating) DATE
FILE NOWIR FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Affer May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. " OFFICERS AND DIRECTORS T
TITLE D
NAME LAPL, JOAN M
STREET ADDRESS | 1025 E. HALLANDALE BEAGCH BLVD. #15 PP
are-s-2P | HALLANDALE, FL 33009 o 7 UNI03esasd i
TE T —— = (4 230580039002 150,
NAME
STREET ADDRESS
CITY-ST-2P —
MLE
NAME

o - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-$¥-2P

TILE

NAME

STREET ADDRESS
CTY-ST-ZIP

TITLE

NAME

STREET ADORESS
CIYY-§7-2P

12. [ hereby cettifz“lhat the information suppliad with this ﬁi‘mg does not qualily for 1he exermption stated 1n Seclion 118.07(3)()), Florida Statutes. § lurther certify that the information
indigated on this report or supplemental report 1s brue and azcurate and that my sigrature shall have the same legal efiect as it made under cath; that | am an officer or ditecter
of the corparation or the recsiver or trustge smpowered to execule thi
changed, or cn an attachment with an addgiss, with all other like e

SIGNATURE:

ort &s required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

' Shfos 739 ags /95

FICER OR DIRECTOR Date Daytirne Phone #

’




