2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2005 8:00 am
ecretary of State

6. Name and Address of Current Registered Agent

DOCUMENT # P04000129023 04-13-2005 90054 015 ***150.00

1. Entity Name

HOME TRUST TITLE & ESCROW CO.

Principal Place of Business Mailing Address e U_U viUu

7649 SW 164 CT 7649 SW 164 CT

MIAMI, FL™ 33193 MIAMI, FL 33193 . C

T sy AR 0T RO
A06t SE 1 strect 206q SE- 19_Street
Suite. Apt. #. etc. Suiie. Apt. #, etc. 03302005  Chg:P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
Homestead 7. 3303¢ fomestead B 3303< 27-010 3985 Not Appicabi

| 330ac | 505 . | 3sp3g. | 2"Ds. |5 coueasaisauspmies 0 TS sactona

7. Name and Address of Naw Reglstered Agent

SCANZIANI, DENISE
15581 SW 141 TERR
MIAMI, FL 33196

Name

Denise Scanziany

Street A

ress {P.0. Box Number is Not Acceplable)

olp 9 Sreet

" Hamecteqd

FL 355 ¢

the obhgallons of

SIGNATURE —

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

[’CMMA_/

4l7los .. ‘ .

Slgnn‘F'vpeu o printed name of r‘gus;‘ed agent and tide ﬂ#hcab}n

(NOTE: Reqisterec Agent signasirs required wnan reinsiating) .

DATE

v

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE | DV 1 belete TITLE ‘Pﬂ.ﬂ dand )ﬂ Change  _J Addition
HAME SCANZANI, DENISE NAME Denise Scanziany
SSREET ADDRESS | 15581 SW 141 TERR s aceEss | Dot SE 19 Shreet
orY-sT-ZP } MIAMI, FL 33196 . oITY-$T-2P Homeitead R 23045
TITLE DP 7 Delete TME ' “JcChange ] Addition
HAME *1 ARRIETA-MORGAN, ASTRID NAME
STREET ADDRESS § 7649 SW 164 CT - STREET ADDRESS
ciy:=st-op -+ I°'MIAMI, FL 33193 - - 0T ECmY-ST-7P~ - - - - P
TTLE 1 peiete ME TlcChange 1 Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TIMLE —J Detete THLE “IChange ] Additien
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TILE JChange ] Additioa
- NAME . : NAME
STREETACDRESS | . «.. == . - - . L. .. _ |- sReeT ADDRESS ce e -
CITY-S7-21P E L __ - '_‘ ) ) . ~ .. - GiTY-S3-2IP . . - i
TILE T Delete TITLE —JChange  _] Addition
NAME . o S L i NAME )
STECTADORESS | T T it v T T | smemaookess § U Y vt LT T Al T
CITY-§T- 217 ) CTyisT-2m - - T

changed, or on an attachment \7

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further cedtify 1hat the information
indicated on this repor or supplementat 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

an address, wnth all other like empowered.

U

sIGMARE anD h’pt‘.ﬁ oR Pﬁlm’io NAME OF smmu?fﬂczn OR DIRECTOR

4! 7Jos

Daytme Phone »




