FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

PQCNUMENT #P04000084122 03-24-2005 90028 026 ***158.75
. Entity Name
TITAN VENTURE GROUP, INC.
Principal Place of Business Mailing Address
5939 NW 74TH ST 5939 NW 74TH ST
PARKLAND, FL 33067 PARKLAND, FL 33067
e v [T ERREEAC ARV
Suite, Apt. #, etc. Suite, Apt. #, efc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliec For
Ouw - 1M2L192L Not Applicable
Zip Courniry Zp Cauntry §. Certiicate of Status Desired ﬂ ?g'gzlﬁ:’:;“ma'
6._Name and Address of Current Reglatered Agent . _ i 7. Nama and Address ot New Registered Agent _
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisrered agent ang titke if applicabls. (NOTE: Aegislered Agent signaturs nquired when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.nnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added fo Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O petete TILE PRESIDENL [ Change ﬂ#\ddllion
NAME NAKE DEAEL JASON STONLWMEM.
STREET ADDRESS sEETADORESS | 593G W 7ATH ST
CITY-57- 2P CITY-§T-2P PAaLILLAND FL 330677
e - O Delete THLE VICE. PRES\DE~T [ Change ﬂ,fmuman
NAME NAME BRiaM DONDLD STDRMESL.
STREET ADDRESS : STREETADDRESS | ALy @ SBA GRAPE DRIVE.
ore-sr-ar oms-® | Font LAwoEADALE FL 33308
TTLE [ Delete THLE [ Change  [] Addilion
MAME Y . - . . - haE 1 - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE . 3 oelete TME [ change [ Aodition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY- §T-2IP . CITy-ST-20
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2P
TILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P cry-ST-2P

12. | hereby certity that the information supptied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of ihe corparation or the receiver of ustea empowared to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmant with an address, with all other IikE empowerad,

SIG o= : 3/22 /05 q54-24%-1510

2
SIGNATURE AND TYPED OR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR Dats Daytima Phone 0




