-

ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P95000046470

1. Entity Name

EXECUTIVE TITLE OF SOUTH FLORIDA INC.,

Principal Place of Business

EXECUTIVE TITLE
7815 CORAL WAY, #108
&AMI FL 33155

Mailing Address

EXECUTIVE TITLE
7815 CORAL WAY, #108
IL\JASL,AMI FL 33155

2. Principal Place of Business T3 Mailing Address

I

Il

Suite, Apt. #, etc Suite, Apt #, elc.

MOORE

I

Feb 19, 2004 08:00 AM
Secretary of State

il

A

CR2E034 (11/03)

City & Stale City & Stale 4. FE! Numiber ‘ Appiied Far

B 65'0590890 ) Not Applicabﬁle
2 C 2) Count i

P ountey P cuatry 5. Gerificate of Status Desired M| $8.75 Additional
- — ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINA, MARTHA
8982 NW 130 ST.
HIALEAH GARDENS FL 33018

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

City

FL \ Zip Code

8. The abave named entily subrnits this sl

the gbligations u\rr\gxstere adent.

SIGNATURE

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

Segrathur

typed of printegd pame of registared agont and tilfe it applicable

{NOTE Registered Agenl sgnalura requred when renstatiag)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable ta Florida Department of State

9. Electon Campaign Financing
Trust Fund Contabution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDIIONS/CHANGES T OFFICERS AND DIREGTORS IN 11

e v [ Delete THiLE £ Change 3 Acdition
HAME LUIS, MARTA NAME

STREET ADDRESS (3826 SW 78TH AVE #130 STREET ADDRESS

oIY-§T-2F  |MIAMI FL CiTy-81- 2P e ﬁg%ggg%?i#i a -
e P O Delete 1T R % Change. EAddihon
NAME PINA, MARTHA NAME

STREET ADORESS | 9982 NW 130 ST. STREET ADGREES

tmy-s-2P  |HIALEAH GARDENS FL oY -57-28 o

TLE [ eteze TLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1. 71 . Gy -3 - 74P )
TIE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ly -st-ae B o B C(TY-8T-2P ,
TILE [ pelete TALE [Jchange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TWILE [ pelste TILE [ Change  [3 Additian
NAME MAME

STREET ADDRESS STREET ADDRESS

GiTY-87-2I1P CiTY -ST-2IP

12, | hereby certify that the information supplied with this filiny
indicated on this report or supplérental repert is true an
of the corporation or the receiver or frusteg empowared 10 execute this reporl as
changed, or on an attachment with an address, with all other like empowered.

signature: _ I0\Gnkeka £ e

required by Chapter 607,

does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my sigrature shall have the same legal effect as if made under cath, that | am an officer or director
Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGHATURE AND TYBED GR PRINTED HAME OF SIGNING OFFICEA OR

DIRECTOR Data

Caytme Phooe ¥




