P

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P94000005832

OCEAN REEF TITLE INSURANCE, INC.

Principal Place of Business
1430 S FEDERAL HWY
302

DEERFIELD BEACH FL 33441
us

. Maiting Addrass
PO BOX 50041

LUIéSHTHOUSE PQINT FL 33074-0041

2. Principal Place of Business

| 3. Maiting Address

Suite, Apl. #, etc.

Suite, Apt. #. glc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90279 039 ***150.00

Ll

l

(1

MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
65-04674€5 Not Applicable
Zi Count Zi i
B ountry P Country 5. Certificate of Status Deasired O $8'75 A.dd“"’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CALIENDO, SAM C

1430 S FEDERAL HWY
STE 302
DEERFIELD BEACH FL 33441

v

R — -

Name

pa———

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

or thé purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NCTE: Regisiered Agent signature required when reinslating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE PD [ ] Daieta TILE [ Change  [] Addition
NAME CALIENDO, SAM C ! I NAME
STREET ADDRESS | 1430 S FEDERAL HWY #302 STREET ADDRESS
CATY-ST-ZIP DEERFIELD BEACH FL 33441 § CiTY-ST-2IP
e O petete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ pelete THILE [J Change  [] Addition
NAME NAME
—STHEET ADDRESS” - S e e =S TREET ADDRESS == - - = - 5 - —_———
CITY-ST-ZIP CITY-ST-2IP
TiiE (3 Dzlete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TIE 3 pelete THLE [change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIEY-ST-7P CITY-ST-2IP
TME [ Delete TITLE 1 change  [J Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2IP

SIGNATURE:

indicated on this report or suppleme
of the corporation or the receiver g
changed, or on an attachment wi

ther lie e

owered.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | fusther ceriify that the informaticn
I 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
ccite this reporl as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

70¥

Daylime Phone #




