FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

ngNgm':AENT # P03000080212 04-25-2005 90257 003 ***150.00
FLORIDA FIRST TITLE SERVICES, INC.
Principal Place of Business Mailing Address -
3571 WEST COMMERCIAL BLVD. 3511 WEST COMMERCIAL BLVD.
SUITE 401 SUITE 401
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
e L R A SRR IR

Suite, Apt. #, efc. Suite, Apt. #, etc, 04092005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

81-2623459 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O Eese.gesq ﬁ:’e‘ﬂ“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Mame
GORDON, DIANE
3511 WEST COMMERCIAL BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 401
FORT LAUDERDALE, FL 33309
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 obligations of registered agent.

SIGNATURE
Signature, tyned oc printed name of regisiered agent gnd title il applicable. (NOTE: Registered Agent signaure required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe
Aftor May 1, 2005 Fee will be $550.00 Tryst Fund Contribution, O  Addedto Fees S
10. OFFICERS AND DIRECTORS 11. _ 4 ADPITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Detels THLE f7 VF, / £ / T /ﬂ [ Ghange X\ddilion
NAME GORDON, DIANE NAME
STREET ADDRESS | 3511 WEST COMMERCIAL BLVD. , SUITE 401 STREET ADDRESS
CITY-81-21p FORT LAUDERDALE, FL 33309 ChY-57-2P
TITLE O pelete TTLE [71 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIY-5i-2P
TME [T Delete TITLE [ cChange 3 Adeition
NAME NANE
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CAFY-ST-2P
Tme [ Delete TILE [ change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CiTY-ST-2IP
1ILE O3 elete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O petee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 112.07({3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuraie and that my signature shzll have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: @//é/ DiareGo-don g loS g 1-73 I-vees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




