FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P97000020359

1. Enlity Name
EXPRESS TITLE COMPANY

ecretary of State

04-24-2006 90418 008 ***150.00

Principal Place of Business

Mailing Address

e B
5799 N.W. BOCA RATON BLVD. 5799 N.W. BOCA RATON BLVD.
113 TE. 113

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZE0N34 (101105)

City & State City & State 4. FE! Number Applied For

65-0761287 Not Applicable
ip Counury Zip Couniry 8. Certificate of Status Desired O gi'gesql_':?:émnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

CHARLES, DANA F

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

6667 NW 25TH AVENUE

BOCA RATON FL 33496

QYSZMO G Sprecd

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept
the obligalions of registered agent.

SIGNATURE

Sgnature. fyped of prnted name of regislerad agenl and tive | applicabio {NOTE" Registeiar Age:l tignalure rauingd when renstating) DATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, ]

OFF!CERS AND D!HECTORS it

ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TITLE PSTD . I pelete TME Change [ Addition

NAME CHARLES, DANA F NAME - W re.@,‘é

STREET ADURESS [6667 NW 25TH AVENUE steser AopRess | 2 ‘/5 < A/ a ﬁ

CTY-ST-2P - |BOCA RATON FL 33496 CITY-ST-21P

TILE [ pelete TTE ["]Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ oelete 1ITLE O Cnange I:I Addition
" b MARE - R N B e .

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CIY-ST-21P

TITLE 2 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-5T-21P

TITLE O Delete TILE [ Change ] Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE 2 nelers TILE [ crange  [J Addition

HANME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurale and that my signature shall have the sams legal aliec! as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executgdyis reporl as required by Chapter B07, Fiorida Statutes; and that my name appears in Block 10 or Block 11

if changed, or an an attachment with an
7 ‘// O (5)) 361724

SIGNATURE:
SKEERMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale

Dayt:me Phone #




