: L 06-16-2005 50002 018 ***150.00
2005 FOR PROFIT CORPORATION P96000001511
4 ANNUAL REPORT

: FILED
DOCUMENT # P96000001511 -, 6 35
1. Entity Name L"
AMERICAN CONSOLIDATED TITLE, INC. 05 JUL 15 AR )
seung P ART U5 St :\_Tt
; L\ dirA ccif FLORIDA
Principal Plage of Business Mailing Address ' ‘““% HAXY S
7700 N KENDALL DRIVE STE 304 7700 N KENDALL DRIVE STE 304
MIAM), FL 33156 MIAML FL 33156
s AT CEG OGP
Suite. Apt. #, elc. Suite, Apt. ¥, gtc. 05092005 Chg-P CH2E034 (10/03)
City & State City 8 State 4, FEINumber Applied For
65-0635200 Not Appficable
e Couriry Ze Courary 5. Cenificate of Staws Desvod [ fg;fq Additonas
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SHAUGHNESSY, MICHAEL W

7700 N KENDALL DRIVE STE 304 Stree! Address (P.0. Box Number is Not Acceptable)
PINECREST, FL 33156

—:g; Clty FL I Zip Coda

8. The above nampd enlity submits this gﬂﬁlérnent for the purpose of changing its registered olfice or registered agent, o bath, in he State of Florkda. | am famillar with. and accent
ihe obligationsiof registered agent, "y

SIGNATURE

Sgniau -.mummmum;mmlmmiw. (NOTE: Pagisterso AQENT SORELIS MK Wi [aiasng) DATE

e ) .

.FILE NOWIII FEE IS $550.00 9. Eleciion Campaign Finencing $5.00 may8e

> pus,_bg‘s,pmmb., 7, 2005 Trust Fund Contribution. 0  addodto Fees
T - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE . DP ~. O petele T O change [T Acdilion
weg g | SHAUGHNESSY, MICHAEL W HAE
sireET0oiss | 321206863 T TOON Kendet Av 304y | s
CY-SI-77 | PINECRESTHRL-33156. MAmI, e 73/5¢ &Stz
TIE VP O petete TILE [JChange  [J Agdition
NAME SHAUGHNESSY, JULIANNE NAME
STREET ADORESS | TZTZOSWEETT 7700 A+ Lrndalf Bre-Kiey SIREEY ADDAESS
ON-S-70 | MBRITPE33156 o7 Ay, L FIrs OAY-§T-20
TME O oeex me DOcmnge [ Additien
NAME RAME
STAEET ADDRESS STREET ADORESS
CIy-51-Tp CRY-ST-ZiP
TILE O petete ThLE O Change [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS [\ u
GalY-51-7p cny. St ap
me O Delee THLE A O Crange [ Agdition
RAME HAME
STREET ADDRESS STREEY ADDRESS
LY. ST-3p CRY-ST-ZP
TE O peire e Octange [ Addiion
NAME HAME
STREET ADDRESS STREET ADORESS
avy-ST-T9 cy-§1-zp

12. | hereby certity that the infcrmation supplied with this f‘;l:_r:g does not quallfy for the exempiion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oaih; that | am an cificer of directar
of the corparation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all ather like empowered.

smNATunF.-._ﬁT-—‘, 2 o 25C 24z 3y ¢ 5
SIGHATU! »] lmnmoun?{osmmcnnumon Date Oaytma Prora 2

_—— 7




