B - FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000095062 05042004 90117 015 1 50,00
1.- Entity Name
ALL AMERICAN ABSTRACT & TITLE COMPANY
Principal Place of Byusiness Mailing Address
101 GRAND PALMS DRIVE 1071 GRAND PALMS DRIVE
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
Suite, Apt. #, etc. ’ Suile, ApL. #, &ic. 05032004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number X Applied For
Notl Applicable
Zp Country Zip Country 5. Certificate of Status Deésired I:I $8.75 Additional
Fee Aequired
&. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Narne .
FILINGS, INC. - A(dp : H(éo"éHld f?b . )
3732 N.W. 16TH STREET trest Address (P.O. Box Number is Not Accep(apie N
FT. LAUDERDALE, FL 333114132 L2 RAND PALMS DRINE
City: — N Zip Code
B . "PEM BROKE PINES FL | 35022
8. The abave named enlity submpits (his sl; ent ff purpose of changing its reqisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist
SIGNATURE '
S&gnﬁe. ﬁé oF prind 13T Mistnmd agent gnd tile it applicable. (NOTE: Registerad Agent gignature required when reinstating) DATE
L y/
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0  Addedto Fess corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D 1 pelete B Ruts Clcrange [ Addition
NAME JENSEN, RITA NAME
STREET ADDRESS § 101 GRAND PALMS DRIVE STREET ACDRESS
CITY-ST-BP PEMBROKE PINES, FL 33027 CITY-ST-2IP
TITLE 3 Delete TILE Ol cnange T3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY - ST-2P Cry-S7-2IP
e 3 Delete TITLE O change [ Acdition
NAME NAME
STREFT ADDRESS STAREET ADORESS
CITY-§T-7P ) CITY-S1-2IP
THLE O pesete e [Jomange [ Adcition
NAME RAME
STREET ADDRESS STREET ADDRESS
OITY-5T- 210 l CITY-ST-2P
TLE 3 Detete THIE Dcnange ] Adeition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
Lt [ Detele TME ' Clcange [ Adcition
HAME NAME
STREET ADBRESS STREET ADDRESS
CTY-5T-8P CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmeny with aj \dd(ess, with all other like empowered,

SIGNATURE: 5. : LoAIERSEN S-KB;/O(JL a5Y Yy 24e¢

SIMU_H_;‘ND TYPED COR PRINTED NAME OF SIGNSNG OFFICER OR IRECTOR Oaste Daytima Phore &




