2004 FOR PROFIT CORPORATION

1. Entity Name

ANNUAL REPORT (AR)
DOCUMENT # P03000082927 T

REAL ESTATE AGENT'S TITLE SE?VICES, INC.

Principal Place of Business

7001 SW 87 COURT
MIAMI FL 33173

Mailing Address

7001 SW 87 COURT
MIAMI FL 33173

2. Principal Place of Busines

V65 M D7 Shreod

3. Mailing Address

ote5 P 07 Streed

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90060 004 ***150.00

YUEIYV &EWww =~

i

y |

I

PEREZ-SIAM, FRANK
7001 SW 87 COURT
MIAMI FL 33173

MOORE CR2E034 (11/03
City & State ) _ City & State 4. FE! Number Applied For
LDarn, FE V2017, F2 o= JpB240Y R Apolate
Zip Country Zip Country . $8_75 Additional
33/@0 MjA 33/0& ujA 5. Certificate ot Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
- — - - Name | _

Street Addrass (P.0. Box Number is Not Acceplabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prmted name of registered agent and title if applicabla.

(NQTE: Registered Ageni signatura regured when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE D O Detete TITE [l change [ Acdition

NAME PEREZ-SIAM, FRANK ESQ. NAME

STREET ADDRESS | 7001 SW 87 COURT STREET ADDRESS

CITY-ST-2P MIAM! FL 33173 CITY-ST- ZIP

TILE [ pelete HTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-ZP

TILE 7 Detele TIILE [ Change [ Addition
"WE""-—-'-“"——'—’“—’——*— —— R e —— e NAME = =i - —_ - - I e - e s e

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TILE 3 pelete TIMLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

e [ Delete TME [d Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE 3 Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CRY-ST-2P

changed, or cn an attachment with an addr

SIGNATURE:

indicated on this report or supplemental report is true a

h all Prher itke empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empaowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@W@mm NAME OF SIGNING OFFICER OR DIRECTOR

D/(_.c’t ( &b{\

Date \ Dayiime Phone #




