2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P96000093873

1. Entity Name
WESTLAND TITLE CORP.

Secretary of State

02-23-2004 90021 008 ***150.00

Mailing Address

1165 WEST 49 STREET
#107

HIALEAH, FL 33012

Principal Place of Business

1165 WEST 49 STREET
#107
HIALEAH, FL 33012

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt 8. elc. Suite, Apt. #, etc.

02172004 Chg-P CR2EQG34 (10/03)
City & State City & Siate 4. FEl Murnber Applied For
65-0709840 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desited  [] Egzesq l;:‘;‘d“i"""'
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
f— - e . — v — - - - C el e — . Name - s 1 — _— . - e e ot | e D
CHAVEZ, ALICE i Iz (/P e GhﬂN\/e?— :
1010 WEST 49 ST treet Address (P.O. Box Number is Not Acceptaila)
STE 103 HisS L(Je;‘r' "‘{4 STree
HIALEAH, FL 33012 qﬁf’ ]‘97 !
City . Zip Code .
Hialeah FL | 8% /a

the obligations

Vi

B. The apcve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

Pice Um e,

SIGNATLIRE
. rsq‘:merar’ agant and 1l # applicable.

Sigratue, typed o |irtad mme{&

“iNGTE: Reginiand Agan! Signatne Fequirad whan mirstating)

B/ /¥ JoH

CATE '

: ' I Vs

“ % FILE NOWN! FEE i$ $150.00 % -
After May 1, 2004 Fee will be $550.00

PO T 1 . oYL e
. 8..Elaction Campaign Financing .- $5.00 Mmay 8
T 7 Trust Fung Contribution,

" 'Added to Fees™

1!‘_.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Detete TIiLE [J Change [ Addition
NAME CHAVEZ, ALICE NAME - .

STREET ADGRESS | 1010 WEST 49 STREET STE 103 STREET ADDRESS

CiTY- 51- 212 HIALEAH, FL 33012 CIry-g1- 212

TITLE [ Delete TiLE Y change [ Addition
KAME NAME

STREET ADDRESS STHEET ADDRESS

ciTy-5T-27 CIrY-ST1- 27

THLE {7 Delets THILE [ Ghange [ Adddtion
NAME HAME

STREETADSRESS | . ) STREET ADDRESS ——

Y- ST- 2P CTY-S$T- 2P T - T
TWLE O belete e [ change {77 Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-27 Y- ST-27

TLE [ edete nILE [ crange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-57- 2P

L ) 3 Detete TELE O cange O3 Addiion
NAME - - P S L q— - - — - :
STREETADDRESS. |- mev =n moveme w0 = o e SR AP - STREET ADDRESS - |- - - - e e
I I T oy et e e QoS

/fce ¢

changed, or on an attachment with an address, with all oﬂ;ﬁe empawvered:

SIGNATURE: &AL

12. | hereby certify that the informaticn Sipplied with this liling does not quality for the exemption Slaled in Séstion-119.07(3)40), Aarida Statutes. | tusther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that | am an officer ar director
- of the corporation or the receiver of trustee empewered lo exacute this rapoil as required by Chapler 607 - Florida Statutes: and that my name appears in-Block 10 or Block 111f

havee

SIGNATURE AND w;fh/:m PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

- =/ oyt (D ¥as 33

Dafe Caytime Prons #

K



