FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P95000032137 04-30-2004 90317 037 ***150.00

1. Entity Name

SUNCOAST TITLE COMPANY, INC.

Principal Place of Business Matling Address
2999 NE 191 ST, PENTHOUSE 8 PO BOX 611357
AVENTURA, FL 33180 206

MIAMI, FL 33261

e s RO R

iita, Apt, # . ite, _#, .
Ste. Apt. ¥, et Site. Apt. #. ete 04252004  Chg-P CR2E034 (10/03)
City & State Ciy & State 4, FEI Number Appliad For

65-0637013 Not Applicable

i Zi q .

Zp Country s Country 5. Certificate of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HELLMAN, MAYNARD J
. 2999 NE 191 ST., PENTHOUSE 8 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL | Zip Cods

Y_ 17-0?/

(NOTE: Registered Agent signalurs renuired wnen ramnstanng) DATE
FILE NOW!! FEEIS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. C  AddedtoFees
L
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE [ change [ Aaddtion
NAME HELLMAN, MAYNARD J RAME
STRELET ADDRESS | 2099 NE 191 ST., PENTHOUSE 8 STREET ACDRESS
cIrY-S1-zIp AVENTURA, FL 33180 CITY-ST-21
TITLE S [ Detete TME D crange [ Addition
HAME GREEN, MALINGA HAME
STREETADURESS | 2099 NE 191 ST.'PENTHOUSE 8 STREET ADDRESS
Ciy-51-21P AVENTURA, FL 33180 CITY-ST-2IP
THLE 1 dekete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-217
TITE [ petete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-S1-21P CITY-ST-21P
TTE . 3 Dekele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detste TITLE [ change ([ Acdition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2/P

12. 1 hereby certify that the information supplied with this filing does not qualty for the exemption stated in Section 118.07(3)(i), Florida Statttes. | further certify that the information
indicated on this report or suppjamental 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
of the corporation or the receiyéy or frustoe empowered to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Block 11t

changed, or on an attiachey@hl Aith an gifre; Ther like epfowered.
SIGNATURE: 4 ﬁ/-’Z"—-o o 208466 -9 o

7
SIGNATURE AND INE IGNING OFFICER DR GIRECTOR Daytime Phore &




