© 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2004 8:00 am

DOCUMENT # P0O3000077408 Secretary of State
1. Entity Name
TITLE SERVICES & DOCUMENTATION CORP. 01-23-2004 90037 028 ***150.00
Principal Place of Business ) Mailing Address
19098 W. DIXIE HIGHWAY 19098 W. DIXIE HIGHWAY
AVENTURA, FL 33021 AVENTURA, FL 33021
s s ORI DRAAAE
Suite, Apl. #, etc. Suite, Apt. #, elc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE# Number Applied For
' . {// 4 lf?Y-g? 7 Not Applicable
Zip Country Zip Country 5. Cenificate of Slatus Desired O gg;-ﬁlesq ‘ﬁ"_j:;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

| FEINSMITHPAUCT =

e i e = - [ R e = - - - -

19098 W. DIXIE HIGHWAY Street Address (P.Q. Box Number s Not Acﬁeptable)
AVENTURA, FL. 33180

City FL Zip Code

8. The above named entity 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,

S{GNATURE
, Signature, typed or printad name of fegistarad agent and tille if pplicable. (NGTE: Ragistered Agent signaturs raquired whan rainstating) OATE
w FILE NOW!!! FEE IS $1 50.00‘ 9. Election Campaign Einancing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P.S 3 Delete TITLE . [ Change [ Addition
NAME FEINSMITH, PAUL L NAME :
STREET ADDRESS | 19098 W. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33021 CITY-ST-2ZIP
TITLE [ Delete TITLE [0 Change  [J Addition
NAME _ ) NAME i
STREET ACDRESS ' STREET ADDRESS i
CITY-87-2IP GITY-ST-Zip
TITLE i [ Detete TILE [ Change [ Addition
NAME NAME T,
- £~ 8TREET ADDRESS 1§~ ST TN e e TR STREET ADDRESS =| - =~ - SETRETE e T Ten T—— - T
CITY-ST-ZIP CITY-ST-21P
e O pelete TITLE CJchange [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS - : -
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete LE [J Change [ Adtition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 0 Delete TILE - . [ change [ Adgition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . Q[T‘(-ST-}.’]P

12. 1 hereby certify that the information supplied wigfhis filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1gkecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or frusiegg
changed, or on an attachment with an a|ﬂ o€, with ali gthédr like empowered.

SIGNATUREZC |
SIGNATUI }‘D TYPED JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

o . -




