— - FILED

- Feb 25, 2004 8:00 am
2004 PO NNUAL REPORT T ON | *  Secretary of State

DOCUMENT # P03000097459 02-09-2004 90039 013 ***150.00
1. Entity Nerne
SOUTHEAST TITLE & ESCROW, INC.
Principal Place ol Busingss Mailing Address
3446 LAUREL DAK LANE 3446 LAUREL OAK LANE )
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 i
Suite, Apt. ¥, ete. - Suite, Apl. ¥, atc. 01302004 Chg-P CR2E034 {10/03
City & Stala City & Stats 4. FEi Number s '
”~
do~0 3051 R Not Appiicable
Zp Country Zip Country " . $8.75 agditional
o e T P P 75._C‘enmca!a of Sla!us.Deswed_‘_,;il:lﬂﬁ;FEe;Hﬁhd_—h__ o amze
- -
6. Nama and Address of Current Reglsfered Agent 7. Name and Add of New Reg| d Agenl
Name '
: KAISER, MICHAEL A
1 _1.3446 LAUREL.QAK.LANE.._. S = s - | = Straet Address (R.0..Box Mumber fs Not AcCoplablg) s vo=smim o it S2— -
HOLLYWOQOD, FL 33021
Clty j FL ’ Zip Coda
1 8 The above named enity submits this statement for the purpose of changing its registered office or registered agent, or bolh. in the State of Fiorida. | am farmiliar with, and accept
1he obligations of ragistered agenl. )
SIGNATURE z _
Sagnnrure, typed or DAnked neme of regaiered agert and itk ¥ appliabla, NCTE: Registerad AQay Lignatise required when reingiating) DATE
FILE NOWIl! FEE IS $150.00 $. Elgction Campaign Financing $5.00 mayBe
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
mE P O Dekete me O change ] Adition
e MICHAEL, KAISER A NAME
STREEF ADDRESS | 3448 LAUREL OAK LANE STREET ADDRESS
CiTY-§T-2P HOLLYWOOD, FL 33021 CmY-S1-2P B
TRLE 3 Dekta e ’ Clcrage [ Addition
NAME MAME
STREET AORESS STREET ADDRESS .
GITY-GF-TP CITY-5T-2P "
- ME= = o e s o A L Y L S e S oA LA T |
HAME NAME
STREET ADDRESS : STRELT ADDRESS
CITY-ST-2P city-Sr-ap
—— e | - ILE e e fes TSt e = S [T gt ] FME Sl huamaanean 7 changa— [T Aoditicn™
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-1F CITY-5T-3P
TRE [ Dekete TLE [3 Change 3 Addition
NAVE MAME
STREET SDORESS SWREET ADORESS
CITY- ST-2P, ] coy-51-0p
TLE O perete e ' [ change [ Additien
HAME Mg
STRLET ADORESS STREET ADDRESS
CITY-$T-IP CTY.ST- 1P
12. 1 heraby certify that the information supplied with ihis (iling does not qualify for the axemption stated in Section: 119.07(3)i}. Florida Statutes. | further cerlity thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effecl as H made under ath; that | am an officer or director
of the corporation or the Feceiver of trustsg empgawered to execute this report as raguired by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 117
changed. of on an atlachment with an a 58, all ike empowered.
SIGNATURE; A
EACMATURE AHD G PRINTED NAME OF OFFICER QR DIRECTOR ) Derveme Pheri &




