FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000162983 05-04-2005 90161 002 ***150.00
1. Entity Name
GREAT EASTERN TITLE & ESCROW, INC.
Principal Place of Business Mailing Address
16932 N.E. 19TH AVE 16932 N.E. 19TH AVE
N. MIAMI BEACH, FL 33162 N. MIAM! BEACH, FI. 33162
e s GO PGP
Suite, Apt. #, etc. Suita, Apt. #, elc. 04302005 Chg-P CR2E034 (10,03/
City & State Cily & State 4. FEI Number -/ | Applied For
Not Applicable
Zp Country Zp Country 5. Cerlilicate of Status Dasired | Eeae'ggqlﬁ:‘;;“o"a'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Nama
LAM, THERESA
16932 N.E. 19TH AVE Street Addrass (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH, FL 33162
City FL Zip Code

8. The above named antity subrmits this statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad of printad name of regisiered agent and tithe if appiicable (NOTE: Registered Agent signalre required when rainslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will he $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TNLE [ Change [ Addition
NAME LAM, THERESA RAME
STREET ADDRESS | 16932 N.E. 19TH AVE STREET ADDRESS
CIry-s1-21P N. MIAMI BEACH, FL 33162 CITY-57-Z(P
THLE O pelete TILE [} Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TOLE [ petate THLE [J Change (] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2iP
TITLE 7 Dalete TITLE [ Change (] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CITy-§1-21p
TITLE O pelete TLE [JCharge  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-Sr1-21P CITY-5T-2F

12. [ hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 1‘»9.07{3)0), Florida Statutes. | turther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal eliect as it made under cath; that | am an officer or director

of lhe corporatian or the receiver or ruslee empowered 1o executs (his report as required Py Chapter 807, Florida Statutes: and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an adcir wi | other like ampower:
i}/ - /
e Jo/fo
SIGNATURE: 0ges kdl
HGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylane Phooa &




