2004 FOR PROF RPORATION FILED
ANNUAL REPORT Jan 29, 2004 08:00 AM

DOCUMENT # P95000055929 Secretary of State
1. Entity Nams
ADVISORS TITLE SERVICES, INC.
Principal Place of Business Mailing Addrass
9370 SUNSET DRIVE . 9370 SUNSET DR
A-145 S-A145
MIAMI, FL 33173 US MIAMI, FL 33173 US
T s AR IR TR
Suite, Apt #. elc Suite, Apt #, etc. : 01152004 Chg-P CR2E034 (10/03) -
City & Slete Cily & State 4. FEI Number - Applied For |
65-0594430 Mot Applicable
Zip Couniry Zip Country 5. Cerilicate of Slatus Desirad d gg'zglﬁi‘gﬁma' 7
6. Name and Address of Current Regisiered Agent - 7. Name and Address of New Registered Agent
Name
SAAVEDRA, BEATRIZ
9370 SUNSET DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE A-145 _— ) .
MiAMI, FL 33173
City . FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the otrligations of registered agent. - -

SIGNATURE

Sigrarure, typed cor printed narge of reaisaérud agent and titls if applcabls. (NOTE. Regisiered Agent sigrature required whan remnslating)

DL LSy S
FILE NOWX! FEE IS $150.00 8. Election Campeaign Financing $5.00 meyme | {J]1/29/04-80034-014 150,00
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. | Added {o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1iLe D O Delete NLE [ Change [ Addilion
NAME SAAVEDRA, BEATRIZ A NAME
STREET ADDRESS | 9370 SUNSET DRIVE, SUITE A-145 STREET ADDRESS
CHTY-57-2P MIAMI, FL CIY-5T-2P
TILE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-29 CInY-§7- 7P
I1LE [J Delete TILE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CIFY-ST-2P
TITLE [ petete TLE ] Change [ Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CiTy-51-2P GiTY-51-2P
TIILE Toeleiea ~ § e I Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP oIy §T-2P
TLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY- §T-2P

12, | hereby certify that the informati
indicated on this repart or sy
of the corporation or tha repéi
changed, or cn an attacl

SIGNATURE;

pplied with this filing does net qualify for the examptian stated in Section 1 19.07?3)0). Florida Statutes. ! further certify that the information
ntal report Is trug and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer gr director
r trustee empowaered Lo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an addrass, wi er Jike empowered

FEICER OR DIRECTOR Daylime Prone #

L e w0 XEF 7179




