2004 FOR PROFIT CORPORATION SR
ANNUAL REPORT (AR) oa 25 0 UL 23000

DOCUMENT # P0O3000099079 ~ . = .
*1. Entity Name 4 HAR ~ 7 it 028
EAST COAST TITLE & TRUST COMPANY, INC, TATE
20 TRy Ur :‘21\"\ -
py o ERME FL SR B 2 Pl
TALLANASSEE, FLORIDA
Principal Mace ¢l Busingss Mailing Address }2 L‘L - H = EL L
11400 N. KENDALL DR. 11400 N. KENDALL DR, .
SUNTE 112 SUITE 112 . '
MlaME FIL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address lmﬂ I“I m““mﬂmm"m‘mumﬂlm “mlmum
Suite, Apt. #, efc. i Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number |~ TApplied For
ZO’l)Z l 263 N | ot Applicable
Zip Country Zp Country 5. Cenificate of Status Desired ] fea‘;g?q:i‘rg’ﬁm
6. Mame and Address of Current Registered Agent 7. Name nd Adriress of New Regi: d Agent
) o Name
§1E§goA SDKE Ezl"dggtllf\ B%J —Slreet Address (F.O. Box Number is Not Accepiable)

SUITE 112
MIAMI FL 33176

ény FL?ip Code

0. Tne above named entity submils this slatemen for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, 1 am familiar with, end accep!
the obiigations of registered agent.

SIGNATURE
Signarura. tvpod oF prinlad mune o regisioned agom and lide d apblcabie. (NOTE: Re:stred AGent SNl (equeed whan roqgung} CATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Addedto Fees
1. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11

3 Detete e Ol change [ Adeition
MAME BORBOLLA, ARTURO ESQ RAME
STHEET ADDRESS | 9260 SUNSET DR SUITE 119 STRECT ACDRESS
CImy-S1- 7P MIAMI FL 33173 Ciry-S1-09
TTLE Dvs [ pelete TRLE . samw [ Addition
M FERNANDEZ, RONALD J JD NaME Rovaid =, Frearamdez, £3Q.
STREET ADORESS | 9260 SUNSET DR SUITE 119 STREETADDRESS | | A DD N XeMDall Deoive a=12
ory-S1-2P  FMIAMIFL 33173 OV-S piamy £ BT MU
=, —r——a —~ T = Doeme T o [ Change, | [ Addilion
MAME NAME
STAEETADDRESS ¢ _ e e e d—wem . )| SWLETADDAESS | - e e e e e
CITY-5T-71 Cry-5T- 7P
mE 3 pelete e O change [ Addition
NAME N rame
STREET ADDRESS STREET ADDRESS
CIY-51-21P tury-5T1-20 1/
e [ petere ME \\ N O change [T Adgition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-SE- 2P CITY-S1-2P
TRE 1 pulere me - OJcnenge [ Acition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5i-2p oTY-S1-29

12, | hereby certify that the information supplied with this fling does nel qualify tor the exempiion stated In Section 1t9.07(3)i), Florida Statutes. | Turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer cr director
of the corporation o the recaiver or inyslee smpowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 ¥
changed, or on an atachment.wit™s deaedmvith all ather like empowered.

SIGNATURE Aoneoid T FobdT 39 v P 5!‘,43’3’/&/ RE-Hia- B8

Y] b mmmﬁnnﬁ:wyammnonm Daytmg Phane %




