: FILED

.

ANNUAL REPORT ecretary of State
DOCUMENT # P93000037336 2 04-02-2004 90035 050 ***150.00

1. Entity Name

VENTURE TITLE SERVICES, INC,

Principal Place of Business Mailing Address
20801 BISCAYNE BLVD. P.0. BOX 1262
SUITE 506 HALLANDALE, FL 33008-1262

AVENTURA, FL 33180

2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. 012312004 Chg-P CR2E034 (10702)
City & Siate City & State 4. FEI Number Applied For
65-0420620 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired i gg';esq:l\ifﬂima'
— 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SAVITT, JOEL A
20801 BISCAYNE BLVD. Street Adgdress (P.O. Box Number is Not Acceplable)
SUITE 506
NORTH MIAMI BEACH, FL 33180
City FL ; Zip Code

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

SIGNATURE
Signature, typed of printed name of registened Agent and ttie § appicabis. (NOTE: Ragistensd Agent signatuns raquirad when renstatyy) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {3  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT 1 Delete TITLE [T Change  {] Addition
NAME SAVITT, JOEL A NAME
STREET ADDRESS | 20801 BISCAYNE BLVD., SUITE 506 STREET ADDRESS
CITY-ST-7P AVENTURA, FL CrY-ST-2P
TILE v 1 Delete TLE [5G change 7] Addition
NAME SHORE, JUDITH A. NAME
STREET ADDRESS | 20801 BISCAYNE BOULEVARD, SUITE 506 STREET ADBRESS
CITY-S7-2P AVENTURA, FL CiTY-5T-2P
TME ] Detete TILE ["Ichange  {7) Addition
NAME NAME
STREET ADDRESS - . - - [ STREET ADDRESS
CITY-57-2P CITY-ST-2P
TMLE i1 Delete TILE [iChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e ] Delete TIMLE [Tichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7P CITY-ST-2P
TTLE ] Delete e [Dchange 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07&3)0), Florida Statutes. | further certify thal the information
indicated or this report or supplemental (gpprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corpotation or the receiver or rusife npowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| SIGNATURE; oG

changed, or on an attachment with an abdre$s, with all other like empowered.
;)743%/ 305 -83L —77
/ / Cate




