<2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name Se(‘,l‘etal'y Of State
SCUTH BEACH TITLE. COMPANY
Principal Place of Business ) Mailing Address
BO? WEST AVE 80010 WEST AVE
M-IAMI BEACH FL 33139 M}AM[ BEACH FL 33139
i swwsemm——— || INAEEAREEANNNED
Suite. Apt. #, etc. ] Suite, Apt. #, etc, MOORE CR2E034 {1 1]03)
Tity & State - City & Stale 4. FEI Number Applied For
59-1494357 Nat Applicable
Zip Countty 2p Country 5. Certificate of Stalus Desired O g«?e‘g;jq L‘:;Sgg‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘IB(S‘OO \%FE’SF;!%‘R‘;&ERD ‘ Street Address {P.O. Box Number is Nat Acceptable)
C-1
MIAMI BEACH FL 33138
Ciky FL l 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. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE - : : : iz
Signature typed ar prmigd name of registered agont and Wfe f appicable (MOTE. Registered Agert sigrature regurrad when reinstanng) DATE 7
FILE NOW!!! FEE IS $150.00 . .
X . Election C Ign Fi

After May 1, 2004 Fee will be $550.00 : ¥ Tri:tllztndaggftr?butli‘? % g fcsci:e?go’\g?;f °
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS i1. ADDITIONS/CHARNGES TO QFFICERS AND DIRECTORS IN i1
TME oP 1 Detete N Rt [ change [ Addition
NAME KROOP, RICHARD | NAME
STREET ADDRESS | BOQ WEST AVE STREET ADDRESS VOo000gL?7vs
GY-STZP |MIAMI BEACHFL 33139 Ciry -S7- 7P D1/28/04-80106-02]1 150,00
it DST T Delete TiILE [ Change [ Addition
NAME SCHEINBERG, BRUCE J NAME
STREET ADDRESS | BOO WEST AVE STREET ADDRESS
CIvY-ST-20F MIAMI BEACH FL 33139 CITY-ST-2P
TITLE 3 Delete TTLE [ Change  [C] Addition
MNAME IAME
STREET ADDRESS STREET ADDRESS
CITY-S57- 8P CITY 8V 2P
TITLE [ pelete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P 7 7 LITY-ST-2P ]
TITLE O oelete THTLE [ Change  [J Acdition
NAMEL NAME
STREET ADBRESS STREET ADDRESS
GY-s1-2IP CATY-5T- 2P
TMLE 1 pefete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.5T- 7P / 7 7 Y- 1- 2P N

12. | hereby cerify that the information suppiiad with th
indicated on this repart or supplemental report is e a
of the corporation or the receiver or trustee empawe
changed, ar on an attachment with an addre: it

SIGNATURE:

e exemplion stated in Section 1 19.07?3)(‘:). Fiorida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath, that | am an officer or director
port as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ered
2! 304 307 NS EUPL

Daylime Prone #

SIGNATURE ANETYPED OR PRINTED HAME OF SIGNING GPFTGER QR DIRECTOR




