FILED

Apr 08, 2005 8:00 am

-
2005 FOR PROFIT CORPORATIVN 3
ANNUAL REPORT = | ecretary of State

DOCUMENT # P04000107983 * 03-07-2005 90273 007 **150.00
1. Eniity Name
TRANSCONTINENTAL TITLE SOLUTIONS, INC.
Principal Place of Business Maiing Addrass
2740 E. OAKLAND PARX BLVD. 2740 E. OAKLAND PARK BLVD.
FT. LAUDERDALE, FL 33306 FT. LAUDERDALE, Fl: 33306 66 0 09 057
e i R

?«ﬂfﬂ- A_D_L ¥, =e. | Sute. ot w, e e - . |.02102005 _ ChgP . CR2E034.(10/03) sesmrmmse iz 2o

City & State City & State 4. FEI Number Applied For

_ c;\ o5l LP ‘(ﬂ 5 Not Applicable
Zo Counury Zip Courtry 8. Cenilicate of Status Desred () ?: ;’fqm’““”
a Name and Addms of Current Reglstored Agent 7. Nome and Address of New Registered Agent
e = T = = —~-‘,' ————— - Narme - - —_— = .- ==
BERNSTEIN, ALYS =
2740 E. OAKLAND PARK BLVD. Street Address (P.0. Box Number is Not Acceptable) Ly
FT. LAUDERDALE, FL 33306 ==
City FL | Zip Coda

8. The abave named entity subemits this statement for the purpese of changing its registered office or registered agent, or bath, it the Slate of Florida. | am tamiliar with, and accept
iha abligations of registered agert.

SIGNATURE
Wueg o ol #OE01 ) e il ApOECALIG. (NOTE: Reqrabaned AGIN 10HMUTE MU0 whdn FenREwg) LwaTE
FILE NOWII{- FEE-18-§150.00 8._Flection Campaign Financing $2.00.may Be
After May 1, 2005 Feeo Will be $550.00 Frust Fung Contripution, U Adoed 1o Foss
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
T D O detes TIME (O Crhange [ Addition
NAME BERNSTEIN, ALYS NAME
STREET ADDAESS } 2740 E. OAKLAND PARK BLVD. STREET ROORESS
CIFY-ST- 21 FT. LAUDERDALE, FL 33306 CITY-S7-7P
TiTLE : O Delete me [ Change [ Addition
NAME HANE
STREET ADIRESS STREET ADDRESS
, GTY-ST-2P CITY-57-2P
[ ime 0 el Tine O Crenge [ Addition
NAME HAME
SYREET ADDAESS STREET ADDRESS
CTY-51- 09 CIY-57-2IP
FME O Deiza TE [l changs [} Ageion |
NAME NANE
STREEY ADDRESS . STREET ADGRESS
CRY-SE-2AP ¢y -ST-2p
TITLE ] Betee WLE O Changz [ Meition
NAME NAME
STREET ADDRESS ‘J srager woomess
CITY-S5-21F ty-st-10
TIRLE [, 3 HIE [ Charge ] Addiion
WAME NAME
STREET ADDRESS STREET ADDRESS
orv-§1- 19 CHFY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualily kor the exemption stated in Section 119.07(3))), Fiorraa Statutes. | further certily Inal the information
indicated on this repor of supplemental repor is true accurate and that my signature shalt have the same legal effect as it made under cath: thal | am an oflicer o¢ direcior
of the corporation or the repeiver or yustee empowered 10 exacute tis report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Bloch 11 it

‘ /na% P\\\rs BGernsiren 5,3105 Z%‘f 7505 40

S'GNATURE: HPRMNTED NAME OF SIGHING DFFICER Of DXRELT Bayrms Prone ¢

[ L T



