2004 FOR PROFIT CORPORATION

..ANNUAL REPORT (AR) FILED

DOCUMENT # P98000014247

1. Entity Name
ASSURED TITLE SERVICES, INC.

Feb 25, 2004 08:00 AM
Secretary of State

Mailing Address
20401 NW 2 AVE

Prncipal Place of Business
20401 NW 2 AVE

STE 220 SYE 220
MIAMI FL 33169 MIAMI FL 33169
us us

Suite, Apt. &, etc. Suita, Apt. #, etc. MOORE CR2E034 {11/03) :

City & State Cily & State 4. FEI Number ~ Apphed For ]

] 65-0815684 Not Applicable
- = . —
e Country ap ountry 5. Cerificate of Status Desied ~ [] 98-/ Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

BREVITT-SCHOOP, C MARIE
20401 NW 2ND AVE, SUITE 224

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

MIAMI FL 33169

Cily

FL \ Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or botn, in the State of Florida, | am familiar with, and accept
the opligations of registered agent

SIGNATURE

“

Sinatwre, lybed or prntest name of registared agent and e f apphcable. (NOTE. Rogrsiered Agent Signatuie requmad when reinsiahng) DATE

FILE NOWI!! FEE 15 $150.00 N .
; fopniy . Fi
After May 1, 2004 Fee wil be $550.00 , _ . S Eloston Campaign T nancing
Make Check Payabie to Fiorida Depariment of State - ’

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 _.
TTLE DP O velete TiTLE e O Change [ Addition
NN BREVITT-SCHOOP, C MARIE NAME KQIZJQUDEIUI@EWBW

STREET ABDRESS | 20401 NW 2ND AVE, SUITE 224 STREET ADDRESS (2 PR/0d-30016-013 150,00
ary-st-zp | MiAMI FL 33189 o City-st-2p . e e
TLE YPD O Detete VITLE [ Change 3 Addition
NAME SCHOQOP, JOHN J MAME

STRECT ADDAESS [ 20407 NW 2N AVE., STE. 224 F STREET ADGRESS

CITY-ST. 2P MIAMI FL 33169 i T} omvestze .
TTLE sD [ Delete TLE [Dchange [ Acdition
NAME BERNARD, MARLENE A NANE

STAEET ADDAESS | 204071 NW 2N AVE., STE. 224 STREET ADDALSS

ON-ST-ZP  |MIAMI FL 33169 et 2P —n .
TITLE VPD T Delete THTLE O Change [ Addition
NAME BERMNARD, BASIL M MAME

STREET ADDRESS [20401 NW 2N AVE., STE. 224 STREET ADDRESS

omy-sT-2F  |MIAMI FL 33169 . § ciy-si-zp

TITLE [ Desete Tk [JChange [ Addition
NAME, NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P o CITY-$7-2P S

TNLE [ Delete TITLE {3 Change  [C] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY- ST 710 ) GIfY-ST-2IP ,,7,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certily that the information
indicated on this repart or suppiemeptal report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receprer gFffustee empowered.to execute this repart as required by Chapter 607, Flarida Statules: and that my name appears in Block 10 or Block 11 if

ke empa d
22/7-7/ 74
Va4

Daytme Phone #



