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SECRE(ARY 0F ST,
TALUARASSEE £l pnes

£, FLORIDA

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000129013

1. Enfity Name
STUDIO TITLE SERVICES INC

Mailing Address
3900 NW 79 AVENUE

805
MIAMI, FL 33166

Frincipal Place of Business

3900 NW 79 AVENUE
805
MIAMI, FL 33166

A0 A A

LARROQUE, SUSANA
3900 NW 79 AVENUE
805

MIAMI, FL 33166

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic, ] Suite, Apt. #, elc. 04142004 Chg-P CR2E034 {10/03)
City & State Crty & State 4. FEI Number Appiied For
S - [Q0%0) 3 Not Applicanie
2 Country an County 5. Cerlilicate of Status Desired 0 $8.75 Addtional
Fee Required
&, Name and Address of Current F Agent 7. Name and Address of New Heg ed Agent
Mame

Street Aadress (P (. Box Number is Not Acceptable)

Ciy

FL ’ p C.ode

8. Tha abova named enlity submits this statament for Ihe purpose of changing its regi
the obligations of registered agent.

SIGNATURE.

stared ollice or registared aganl, or both, in he Slate of Florida, | am familiar with, and accept

Swgnnrure. ped of prated nace of regictened agent and fids if eoolicable.

HOTE: Regislerad A6 signaturs requited when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trusl Fund Contribut

9. Election Campaign Financing

$5.00 may Be

ion. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
HILE P [ oetete TILE O change [ Addition
NAME LARROQUE, SUSANA HAME
STREE| ADDRESS | 3900 NW 79 AVENUE 805 STREET ADDRESS D T T e e e L o
-— L g gy = h ake 1 T ¢
oiy-81-20° | MIAMI, FL 33166 CIIY-S1- 4P 04700 N=-T1 02001 #%150,00
me, T (8lnd J. Ovaz 7 vekete fiLE [ Change [ Addirion
NAME e Y.W.Ma ape. ROC NAME
SIREET ADDRESS | 4 3+ N F STREET AUDRESS
Y1 =8 33)6
CIv-SE- 2P (L 166 CY-S1-ap
e B AleWn ﬁv’& T Yorrme A, H:ﬂeﬁ‘e e O Change [ Additicn
HAME: =, TNAME
" 2900 0. N9 Qe Rog” e
STREET ADDRESS oA € . //L ¢ STRLET ADDRESS
CATY-51-2P Vg i | -3 3 [ ¢ CITy-57- P
THLE [0 Detete e ) - o T D cnange:  [-aduition=|= =
NAME L
STREET ADDRESS SEREET ADDRESS
CiTY-ST-2P CITY-SE-21p
TE T petete i3 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDIESS
CITY-S1-4p CIFy - 5I-21p
HITLE 1 Delele TILE {7 Crange [T Adaition
HAME NAME
STRELT ADDRESS STRELT ADDRESS
CnY-Si- 4P CIry-sr-zp
12. 1 hereby cerlify that the information supplieg With this filing does nat qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicatad on this raport or supplemental rdpgr is true and accurate and that my signaturé shall have the same legal effect as if marde under oath: that | am an ofizer or dirscter
af the corporation or {fe receiver or irusife fmpowered to execule \his repent as reguirad by pter 607, Flonda Statulss; and hat my name appears in Black 10 or Block 11 il
changed, or an an allachment with an ess, with all other like empowsred
| . /5/, 5
-~ | SIGNATURE: __ ——pp—=—= Y13 ey [ Sy )Je1-0177
T k sn;‘m/mf] 'ANDTYPED. OR PRINTED NAME OF SiG Gate ' N “Darfre fruns ¢ e N




