2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT . Feb 05,2005 08:00 AM
DGCCUMENT # P9700007 1069 ERE Secretary of State

| 7. Entity Name
TITLE ONE OF FL.LORIDA, INC.

Principal Place of Business ~ . . —!\.Iailt-ng A&ﬁress o
2700 N. MILITARIY TRAIL 2700 N. MILITARIY TRAIL
130 = o 130

BOCA RATON, FL 33431 BOCA RATON, FL 33431

sl |0 T

01262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T N I

65-0776982 Not Applicable
; ! $8.75 additionat
8. Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglatered Agant

GOLDSTEIN, MARKE

2700 N MILITARY TRAIL DO NO’ WRITE
SUITE 130 oo _ —

BOCA RATON, FL 33431 ——”_“'lN TH“S_STWCE

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or boih, I the Stale of Florida. | am familiar with, and accept
the obligations of registered_ agent. .

SIGNATURE. — —— e e -
Sipmaturo, typad or prinfed name of registerad agent and tite if aoplicable {NDTE Regislerad Agent signature ragulred when reinstating) DATE
9. Elsction Campaign Financing $5.00 Mayee
ILE NO EE IS K ay
AfterF May 1, ;v(l)!tllsFFee w.f,‘:g ggso_oo Trust Fund Centribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS [ i - T
TILE D
NAME GOLDSTEIN, MARK B .
STREET ADDRESS | 2700 N MILITARY TRAIL, SUITE 130 ERLLEET e ey
OW-ST2P | BOCA RATON, FL 33431 _ L _ U2 0505-B0045~07 150, o
TME D - ) b S T '
NAME WARSHEFSKI, ANGELA

STREET ADDRESS | 2700 N MILITARY TRAIL, SUITE 130
cIY-ST-2p BOCA RATON, FL 33431

TITLE
NAME

amsan DO NOT WRITE

e ' | INTHIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS

CITY-§T-71P

12. | hereby certify that thae infarmation supplied with this filing does not auﬁy for the éxemptian stated In Section 119.07{3)0). Flérid':-l Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and 1fatmy signature shall have the same legal effect as if made under eath; that | am an officer or director

of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapler BO7, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, of on an attachment with an&ddress, with all other like empowered.

SIGNATURE:

GNING OFFICER OR DIRECTCR Caty Daytlmo Phone #




