2004 FOR PROFIT CORPORATION_ . .. FILED
ANNUAL REPORT (AR) .~ Apr 05,2004 8:00 am

DOCUMENT # P84000050294 ecretary of State
1. Entity Name
04-05-2004 90350 001 ***300.00
BARRISTER TITLE SERVICES, INC. '
Principal Place of Business Mailing Address
N PINE ISLAND RD A g Yy
;?g% INE ISL. },?ggN PINE ISLAND RD bbqua l‘“
PLANTATION FL 33322 PLANTATION FL 33322
us us
T e I TAICGEREmnAmIn
Suite, Apt. #.‘_ atc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
65-0507087 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'gg‘ lf\i:i:c‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
—— - o Name o . L
RUBINCHIK, LINDA — -
l Sireei Address (P.Q. Box mber ceceptable)
1860 N PINE ISLAND RD XA} g—f‘ BND  [Cosd
PLANTATION FL 33322 So e Il g
P pTATTION FL | “%3%2o

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations %ﬁgm
- )
'SIGNATURE 3 / Sl.“f oLﬁ

Signature. tvyped of prnted name of registered agent and title if applicatle. [NOTE. Ramslared Agent signaturs requicedt when reinstating} DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
QFFICERS AND DIRECTORS 1". ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
& e PD [ petete TALE [ Change  [7] Addition
NAME RUBINCHIK, LINDA NAME
_' STREET ADDRESS § 1860 N PINE ISLAND RD #105 STREET ADDRESS
1 ony-s1-2p PLANTATION FL 33322 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST-2IF
me [ pelets TILE [ Chenge [ Addition
T NAMET T T [ - - - - - . - Coe- NARE - - e e e 1 I
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-ZiIP
TITLE [ Delete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 peiete TITLE 3 Change (] Addition
NAME ' NAME
STREET ABDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this hhné] does not qualify for the exemption stated in Section 119.07{3)). Florida Statutes. | further centify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with an address, Mred
SIGNATURE: ‘D&»\w 5/ atilo { 945 Y-47(,-7030

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Date Dayume Phone #




