-

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

1. Entity Name
SOUTH FLORIDA TITLE AND ESCRC

DOCUMENT # P88000051213

W CO., INC

04-12-2004 90637 046 ***150.00

Principal Place of Business

3363 SHERIDAN ST
PARK SHERIDAN WEST, SUITE 203
HOLLYWOOD, FL 33021

Malling Address

3363 SHERIDAN ST
PARK SHERIDAN WEST, SUITE 203
HOLLYWOOD, FL 33021

14001789

AT MELN A

SCHWARTZ, MICHAEL A

JEWETT SCHWARTZ & ASSOCIATES CPA'S
2514 HOLLYWOOD BLVD - STE 508
HOLLYWOOD, FL 33020

2. Principal Place of Businass 3. Mailing Address
L # Suite, Agt. #, ete.
Sutte, Apt. #. ete. ulte. Agl. # eic 03112004  Chg-P CR2EO34 (10/03)
City & State City & State 4. FE! Number Applied For
65-0842904 Not Applicable
Zi tr Zi Countr iti
L = ;,,,(_;?fn;!'_'.@_r.__ - P L s ¥ s o |~ 5. Certificate of Status Desired_ . (] §8'75 Additional
R R e T L s Fee'Rogquiret=s=m—= |=
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number /s Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

=

Signature, typed or printed nama of registered agent and litle i applicable

(NOTE: Registered Agent signature reguired when iaingtating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS [ 11
TITeE P ) Delete TIMLE [ Change 7] Addition
MAME BAIO-CARLSON, MAUREEN NAME
STREET ADDAESS | 2220 N 39 AVE STREET ADDRESS
CITY-ST-21P HCOLLYWOOD, FL 330214 CITY-$7-2P
TIME [ Delete TILE { Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P ¢Iry-57-2P
TITLES S o S S R S St RSN o I, YT P—— . N I} V- N et i v e e e e[ ] Change o [ Addition e o
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2P
TITLE 5 Delate TITLE [ Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
THY-ST-ZIP CHTY-ST-ZiP
TLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREETAUDRESS | < © . STREET ADDRESS
cnv-stzp | CTY-5T-2P
e 2 I S |:| vege .. FTE .|, A O A _,11.!: Change [ Addition”
_MAME = NAVE: -
sweaboRess | L . STREET AGDRESS T )
- CITY-ST-2p e N Beoeroom |_CvesTyp - i

of the corporau

hanged—a qTe ac mentwwth an address with Zll A

12. | hereby cemly that the information supplled with th|s. filing does nwme ex
indicated on this report or supplemen e cura d that my §]

plion stated in Section 118.07(3}i}, Florida Statutes. | further certify that the information
Gture shall have the same legal effect as if mada undger cath; that | am an officer or director
Fequired by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Bloek 11if

3-24-0F ASY-96300f

PED OR PRINTER NAME OF SIGNING OFFICER QR BIRECTOR

Date Daylime Phone #




