FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000103069 : 04-30-2004 90307 046 ***150.00

1. Entity Name
NORTH BAY TITLE SERVICES, INC.

Principal Place of Business Mailing Address
1865 79TH ST CAUSEWAY #10 M P.0.BOX 414312 5 A n 4 5 34 B
NORTH BAY VILLAGE, FL 33141 MIAME BEACH, FL 33141
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FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE PSTD 1 pelete 1ITLE P ohange [ Addition
NAME DEMESMIN, NATHALIE F NAME
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