2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P95000028064

1. Entity Name

INTEGRITY TITLE, INC.

ecretary of State

04-04-2005 90064 049 ***150.00

Principal Place of Business

1350 N FEDERAL HIGHWAY
P(SJMPANO BEACH FL 33062
U

Mailing Address

1350 N FEDERAL HIGHWAY
FgMPANO BEACH FL 33062
U

LT

2. Pnnmpal Place of Business

330 A ?‘900{/(’41. “W\I

3. Mallmg Address

N Jedeca /Jmuu

Suite, Apt. #, etc. Sunte Apt #, etc

" BALISTRERI, JAMES M
1350 N FEDERAL: HIGHWAY
POMPANO BEACH FL 33062

1st MOORE CR2E034 (10/04}
. ~City & State . ty & State 4. FEI Number Appliad For
F Oy PAxlO Peeclh  FC Qm@wo Recch ?L, 65-0573121 Not Applicable
Zip Country Country ; $8.75 Additional
3 O(Q’L B US (\( ;5‘5 O G)P} ) 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agem
. Name

AMEL

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

I 5D N Tedeca Booy

Bl Bk ,FL FL | *%5b7

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

(NOTE Regstared Agant signature raquised whan reingtanng)

5/%/45’

9. Election Campaign Financing
Trust Fund Contribution,  []

$5.00 Mmay Be

Added to Fees

OFFICERS AND DIRECTORS

11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD 7 Delete TITLE [ Change ] Addition
NAME BALISTRERI, JAMES M NAME
STREET ADDRESS § 1350 N FEDERAL HIGHWAY STREET ADDRESS
CY-S1-21P POMPANQ BEACH FL 33062 CITY-ST-2IP
THLE VSTD O Delete TITLE [ cthange ] Addition
NAME BALISTRERI, JOSEPH E NAME
STREET ADDRESS | 1350 N FEDERAL HIGHWAY SIREET ADDRESS
CITY-ST-21P POMPANQ BEACH FL 33062 CITY-ST-2IP
TILE - - [ Delete H-ne - -- [change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-7IP
TILE 7 pelete TILE [Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-7p CITY-51-2IP
HILE [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-2IP Cry-S1-7P
TITLE [ elete MLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP

12. | hereby certify that the informaticn supplied

changed, or on an attachment Wik

SIGNATURE:

this filing does not qualify for the exemption stated in Section §19.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemeniglr€pariis 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 receiier or pistee g powered tohex?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
An addlose Atk ther li eempowere

Lones 2. Doreus e, 3/205 545464

Daytme Phone #




