., 2005 FOR PROFIT CORPORATION
’ AMENDED ANNUAL REPORT

DOCUMENT # P96000001511

1. Entity Name
AMERICAN CONSOLIDATED TITLE, INC.

eiLED

osauG-9 M

Principal Place of Business

7700 N KENDALL DRIVE STE 304
MIAMI, FL 33156

~

Mailing Address

MIAMI, FL 33156

7700 N KENDALL DRIVE STE 304

T ALL i\ NS

2. Principal Place of Business 3. Mailing Address

»

Suite, Apt. #. etc. Suite, Apt. 4, etc.

1 8:38

i -y S.U:\TE'
SrOHE L L g e ORIDA

RS GREAUTER T A

08042005 Chg-P CR2E(034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0635200 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O $8.75 Additicnal
Fee Required
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
PINECREST, FL 33158

Street Address (P.0. Box Number is Not Acceptable)

City FL | 2ip Code

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

the obligations of regisiered agent.

SIGNATURE

Signature, typed o printed nama of registered agent and title # applicabla.

(NOTE: Regisiered Agent signature required when reinstaling) DATE

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delete TmE T O Voo D thande [ Addition
NAME SHAUGHNESSY, MICHAEL W HAME Oasor /05--01065--Uds bl oo
STREET ADDRESS | 7700 N KENDALL DRIVE STE 304 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33156 Ciy-©7 2P
TIILE VP £ peicte TILE {0 Change 1 Addition
HAME SHAUGHNESSY, JULIANNE HAME
STREET ADDRESS | 7700 N KENDALL DRIVE STE 304 STREET ADDRESS
Cmy-5T-2F MIAMI, FL 33156 cry-51-2P
e O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
pmy-st-zp CITY-ST- 2P
TME [ Delete TiTLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP \ /1
TME O betete e ] Chanke L Addilion
NAME NAME
STREET ADDAESS STRELT ADDRESS
CIY-ST-2P CITY-53-2P
TLE O Delete e » [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 7P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i). Florida Statdeb. 1 further certify that the intormation

indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal el

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as require. by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIG NATUREW}:
\TURE TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

75/05 ‘o5 ) 27"’50/}

Daytime Prone #

'\-_.—/




