. FILED
2004 FOR BROFIT CORFORATION . Apr 28,2004 8:00 am

2
DOCUMENT # P97000063585 ecretary of State
1. Eniity Namne 04-28-2004 90259 017 ***150.00
GUARDIAN TITLE, INC.
Principal Place 0! Business Mailing Addrass
1976 SOUTH CONGRESS AVENUE 1976 SOUTH CONGRESS AVENUE
WEST PALM BEACH, FL. 33406 WEST PALM BEACH, FL 33406
T v EAAEAEARD IR T I
Suite, Apt. #, eic. Suita, Apt. #, ele. 04212004  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE) Number Applied Far
65-0769479 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 gi.ggqag:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EZZES, HENRY
1976 S CONGRESS AV Street Addrass (P.O. Box Number is Not Acceptabie)

WEST PALM BEACH, FL 33406

City FL Zip Code

8. The above narned enlity submits ihis sta nt for the purpose el changing its registered office or registered agent, cr bath, in the State of Flarida. | am tamiliar with, and accent

the obligations of registepeg-agent.
"~

SIGNATURE Za Henry Ezzes 4/26/04
Sig re, typed W%ne o registered agent and titte if anphcable, {NOTE: Regislefed Agent signatute required whet r&instating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing . $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11—
TITLE PD ™ Delete TWILE [ Change [ Adgition
NAME, EZZES, HENRY NAME
STREETADDRESS | 1976 SOUTH CONGRESS AVENUE STREET ADDRESS
CITy-ST-2IP WEST PALM BEACH, FI. 33406 CITY-S7-7IP
TmE 5 STD EDCelete TITE [Jchange [ Addilion
NAME EZZES, HAROLD NAME
STREET ADDRESS | 1976 SOUTH CONGRESS AVENUE  (deceased)  § s aooness
CITY-S1-7IP WEST PALM BEACH, FL 33406 CIY-ST-2IP
TITLE STD O telete TTLE [ Change  [3 Addition
grreimnonfss EZZES, NANCY ;rA:EEErADDHESS )
et 1976 SOUTH CONGRESS AVENUE .
WEST-PALM-BEACH—FL-—33406
TMLE 7 Delete THLE {JcChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-ST-2IP CITY-ST-ZiP
TITLE ‘1] Delete TILE [ Change {5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CATY-ST- 219
TITLE I3 Delete THLE T3 Change  T_} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certity that the intorration supplied with this filing does not qualify lor the exemption stated in Section 119,07(3)(i), Florida Stauutes. | further certify that the infarrnation
indicated on this report or supplemental reporlis true angt accurate and that my signaiure shall have the same legal elfect as if made under oalh: that | am an alficer or direcior
of the corporalion or Lthe receiver of trustge epfaweredAc execute ihis report as required by Chapier 807, Florida Statutes; and that my name appsars in Black 10 or Block 11l
er like empowered.

Henry Ezzes 4/26/04

ﬂGﬁATUFIE ANYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytane Phone #




