" '2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P97000035147

1. Entity Name - -
R&MTITLE SERVICES INC

Secretary of State

03-09-2004 90056 006 ***150.00

Principal Ptace of Business. »1LH/ 3000 it

5500 W. 13TH AVENUE
HIALEAH, FL 33012

e -;u*.

R

PILE C e

Mailing Address

PO.BOX22912
HIALEAH, FL 33002

24018135

2. Principal Place of Busmess

3. Mailing Address

I IIIﬂII|||IIIIl|I|IlI||I||I|||NINIII\I|I||III1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0747095 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglisterad Agent
W R R g0 MName

PAZOS, ROSAA .
5500 W 13TH AVE T - Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City

Fﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent or bam |n the State of Florida. | am familiar with, and accept

the obllgatlons of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and

tiks it applicatis.

(NIQTE: Registerad Apant sighature required when reingiating}

FILE NOW!!l! FEE 1S $150.00 -
After May 1, 2004 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas 5

11'

=
s 11.

- indicated on this report or

of the corporation or the rgceiver ¢r frustee empowered to e

changed, or on an attachmenth an addreaivnraj)the
SIGNATURE:

10.. RN OFFICERS AND DIRECTORSI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME* B o IS B Mele TE [ charge [ Addition

NAME - " | AGUILA, ANTONIO M NAME .

STREET ADORESS | 5500 W 13TH AVE STREET ADDRESS. ] — —!

CN-51-2¢ | HIALEAH, FL 33012 omr-st-zeh i

IUTREEA - o SRS O [ oetete me O cheage [ Addition

NAME PAZOS, ROSA A, NAME .

STREET ADDRESS | 5500 W 13TH AVE STREET ADDRESS -

CITY-$T-2IP HIALEAH, FL 33012 CITY-5T-2P

TILE . ) 1 Delete TME O change [ adaition

NAME el R o ] mame

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-ZP

TMLE 1 Delete TTLE [ Change [ Addition
T - - e o -

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

THLE £ Delete TALE CIchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 21 CITY-5T-7iP

TME [ Detete TMLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-ZIP

12, | hereby certify that the informatiqp supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | furthar certify that tha information

b jpowere: :

te anrd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

2h\ou (é{b)mz Goh[]

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR

Daytime Phone #




