FILED

. 2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000017764 04-28-2004 90250 035 ***150.00
1. Entity Name
LAND TITLE SERVICES, INC.
Principal Place of Business Mailing Address
7171 CORAL WAY 7171 CORAL WAY -
SUITE 104 SUITE 104
MIAMI, FL 33155 MIAMI, FL 33155
F P v RGBT
Suite, Apt. #, otC. Suite, Apt. #, efc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
65-0646385 Net Applicable
Zie Country Zp - Country 5. Certificate of Status Desired [ g?e;fq Addtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ARMADA, LORETA
7171 CORAL WAY Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 103
MIAMI, FL 33155
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or crinted name of regiatered agent and title if applicable, (NOTE: Registered Agent aigrnature required when reinstating) DATE
+{— - ——FILE -NOWII!~FEE-15-$150,00 -| 9. Election Campaign Financing____. . $5.00 MayBe__| . ——
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 0"~ Added to Fees T .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS [ Delete mE Flchange ] Addition
RAME ARMADA, LORETA NAME
STREET ADDRESS | 7171 CORAL WAY, SUITE 103 STREET ADDRESS
Ciy-ST-2IP MIAMI, FL 33155 CITY-8T-21P
TITLE [T pelete TITLE Flchange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TME [T Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE ] Deleta TME O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CFTY-ST-2IP
TINLE [ oalete TTLE [0 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CORY-ST-7P CITY-ST-7P
THTLE [3 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P /’ CITY-ST-2IP )

12, | hereby certity that the information skp
indicated on this report or supplemaf

hed with this filing doas not quidify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

eport 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 corporatian |ver or ke empowered to execute this reporkas required by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 if
changed=-0Ton an At 65g, with all other like empowered,

RS 4O

SIGNATURE AND TYPED OR PRINTED NAME OF BIQNING OFFIGER OR m"f% Qate Daytime Phone #

SIGNATURE:




