FILED

2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000007415 & 04-13-2005 90052 038 ***150.00

1.-Entity Neme -

BROKER'S CHOICE TITLE COMPANY

Principal Place of Business Mailing Address Jquuuvva s~
—5H0-SW1eTHST— —S760-SW-tHeTHST
—CORA-GABHESFE—33356-5633-H5— —CORA-GABLES FE33156-5633H5—

e L AR AR AN

13633 DEERING BAY DRIVE — 13633 DEERING BAY DRIVE

PH 266 PH 266 01122005 Chg-P CR2E034 (10/03}
"CORAL GABLES, FLORIDA ~|CORAL GABLES, FLORIDA 4. FEI Number Applied For
33158 U.S.A. _133158 U.S.A. 65-0807071 Not Appligable

T _?GUH[W I B T 5. Certificate of Status Desired ‘ gg‘;esq lﬁ:!:djtional

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

Lermnt Addeacs ID O Qav Miimnkar is; Kad Amaseiabiat

13633 DEERING BAY DRIVE
PH 266
_CORAL GABLES, FLORIDA 33158

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. I am iamlllar with, and accept

SG:;;I:E;MM A Ke&oh EDWARD fr- KAcISH o/ H}O§

KALISH, EDWARD A
“SPEO-SW-tGTHOT

Signature, typed or prinled nama of registered agenl and title If applicable, (NOTE: Regnslarad Agent signatura requirad when reinstating) patk ¥
FILE NOWIII FEE IS $150.00 9. Election Campaign Emancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3  Addedto Fees
10. OFFICERS AND DIRECTORS 11. D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TILE DR Change [ Addition
NAME KALISH, EDWARD A NAME KALISH, EDWARD A
STREET ADDRESS [~TROG-=t4+GT S5 smerannress | 13633 DEERING BAY DRIVE, PH 266
CHY-ST-IP (O Ofki=CABEEO~F—334565030— erv-sr-ze |CORAL GABLES, FL 33158
TITLE [ oeiete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2IP CITY-§1-2iP
TITLE O Delete TITLE [Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sr-zp |, o o ov-st-ze |
TITLE O oelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE O oelete TITLE [JChange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§7-2IP
TITLE O delete TIILE [ change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
12. | heraby ceriify that the information supplied with this hll does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an altachment with an agiress, with all gther h eempowered
SIGNATURE M D EDisrD fo KkALISH 4 /D{ 232-950b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




