2005 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT _ _ Feb 01, 2005 8:00 am

DOCUMENT # P98000031906 Secretary of State

1. Entity Name ’

GREAT COUNTRY TITLE SERVICES CORP. 02-01-2005 90023 043 ***158.75

Pringipal Place of Busingss Mailing Address

2850 DOUGLAS ROAD C/0 IVAN A GOMEZ, P.A. dVVesVLe

4TH FLOOR 607 BRICKELL KEY DR., #507

MIAMI, FL 33134 MIAMI, FL 33131

e v LA AT
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State i City & State 4, FEl Number Applied For

N 65-0825419 Not Applicable
4 Country Zp Country '5. Certificate of Status Desired M E.ggsq Qsﬂﬁonal
5.-Mame and-Address of Currant Regl d Agent—— o 7..Name and Address of Naw Registered Agent -

Name
IAG CORPORATE SEVICES, INC.
601 BRICKELL KEY DR., STE 507 Street Address {P.O. Box Numbaer is Not Acceptable)
MIAMI, FL 33131

City FL Zip Qode

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

SIGNATURE
Signature, typed o printed name of ragistared agent and fitle if applicable (NCTE: Regisiared Agent sig raquired when rei ing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D 1 Detete TMe Ochange  [J Addition
NAME COOPER, ANNA NANE

STREET ADDRESS | 2850 DOUGLAS ROAD 4TH FLOOR STREET ADORESS

CITY-§T-2IP CORAL GABLES, FL. 33134 CITY-5T-21P

TILE [ Deteze TIE O change [ Addition
NAME NAME

STAEET ADDRESS || SREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

E [ Delete TTLE [Jchangs  [J Addition
NAME ' NAME
SSTRREVADDRESS. |- oom e o e e RsmEneRRs L - e o mmme .
CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete me - CJChangs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

"CITY-$T-2P CITY-sT-2P

TILE [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

Lt O3 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS "STREET ADORESS

ChY-ST-2IP . CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemption-stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatlon
indicated on this report or supplemental report is true and accurate and that my signature shall hiye 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£Recute this repge as regbizad @y Ghipter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all of e gnpgyereg

SIGNATURE: B : tAnna Cacoar-Rrecident | CIP)T-9 1D
. . SIGNATURE AND TYPED PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Data D \_/ Dayima Phons #




