2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUNENT # P04000058087

1. Entity Name

COMMUNITY TITLE & ABSTRACT INC.

Secretary of State

02-02-2005 90038 013 ***150.00

Principal Place of Business
11764 W SAMPLE ROAD

#A105
CORAL SPRINGS FL 33065

Mailing Address
11764 W SAMPLE ROAD
#A105

CORAL SPRINGS FL 33065

40010688

2. Principal Place of Business 3. Mailing Address

M

LI

Suite, Apt. #, etc. Suite, Apt. #, atc,

1st MOORE CR2E034 {10/04)
City & State City & State 4. FE! Number Applied For
rE)O - 0496(74 21— Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerag Agent
—TETEALS P En L T e e e e Name — . _
?:%%%WASLA%PVLY@RR?LEA% Street Address (P.O. Box Number is Not Acceptable)
A105 :
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a;

SIGNATURE

ent.
. i[1ifor
Signate, lypeMt-n‘l'e-d-name ol &}\steled agent and hitle it applicable {NOTE: Registarad Agagt signature required when leinstating) oate ©
9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [0 Added to Fees

yable io'Flgrida Deparim

GFFICERS AND DIRECTORS

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE P 3 pelete e Whange [ Addition
NAME MUSTER, MARA NAME
STREET ADDRESS | 11764 W SAMPLE ROAD #A105 STREET ADDRESS
cry-st-zp | CORAL SPRINGS FL 33065 CITY-ST-2F
TIE D [ Delete TLE O change [ Addition
NAME KIRSCHBAUM, WARREN NAME .
STREET ADDRESS | 11764 W. SAMPLE ROAD STREET ADDRESS
cmy-87-2¢ |CORAL SPRINGS FL 33065 CHY-ST-7P i
TTLE B - - Delete d Rl N [ chenge [ Acdition
NAME NAME
STREET ADDRESS _I STREETADDRESS | . . e - L Y-
G- 5T-21P - - - CITY-ST- 2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P i
THLE O Delete TITLE O Change  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O celete TITLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3iP CITY-ST- 2P

12. | hereby certify that the information supptied with this IiIing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.

changed, or on an attachment with ag addresgs, witl
SIGNATURE: C /A N

SIGNZTORE AND TYPED

ED NAME OF SIGNING OFFICER CR DIRECTOR

'!,3"./0 43¢5 7-00F%

A4




