FILED

2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000051213 04-13-2005 90042 048 ***150.00
1. Entity Name
SOUTH FLORIDA TITLE AND ESCROW CO., INC.
Principal Place of Business Mailing Address q U U D q b U J
3363 SHERIDAN 5T 3363 SHERIDAN ST
PARK SHERIDAN WEST, SUITE 203 PARK SHERIDAN WEST, SUITE 203
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
s v RO AT AR
Suite, Apt. #, ete. Suits, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
65-0842904 Not Applicable
e bR | s Goncaorsmuspeso, ) $8.75 addiona
8. Name and Address of Currant Reglatered Agent 7. Name and Address of New Reglstered Agent
Name

SCHWARTZ, MICHAEL A

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

Street Address (P.Q. Box Number ig Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement tor the purpcse of changing its registerad office or reg|steted agent, or both, In the State of Florida, | am familiar with, and accept
tha obllgatluns of reglslered agem Lo . P v “ .

e
e PR RS TLE L Ve e '

SIGNATURE _ - S
Signature, tyDed of printed NaMe of redHiered agent and tite if appicalde. {NGTE: Regiatarad Agent signature required when reinstating)

DATE

]
9. Election Campaign Financing
e Trust Fund Contribution.

$5.00 may Be

FILE NOWIl! FEE IS $150.00
-0 . Addedto Fees

After May 1, 2005 Fee will be $550.00

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

TTLE P O Delate TILE (3 Ghange  [] Addition
NAME BAIO-CARLSON, MAUREEN NAME

STRECT ADDRESS | 2220 N 39 AVE STREET ADDRESS

CITY-ST-2IP HOLLYWOQD, FL 33021 CTY-ST-2P

TIME 3 pelete e [ Change ] Additian
NAME HAME

STREET ADDRESS STREET ADORESS

omy-st-zp | CY-ST-2P

Time ) peleta TRLE O cmge T Acdioon
KAME T T R N '—' TTT ot T -
STREET ADDRESS STREET ADDRESS

CFY-ST-2P LiTY-S1-2P

TME O Delete TIRLE [JChange [ Addtition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-§1-21P CITY-ST-ZP

TITE {7 Delets TISLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢iTY-ST-2IP CITY-ST-2P

e . O Deléts JmE Ocrange [ Addiion
NAME o NAME

STREET ADDRESS ———— ~ || - sTReET ADOI — - -

CITY-ST-2P - - - — N cnyﬁ — - - -

he'g p!lon stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
y si amre shall have the same legal effect as it made under oath; that | am an officer or director

ang ahg
Woled 1o exacu:a lhls 12 rdt as m?f pr_ed by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
& WOWOore!

Y-§05 P D300 I~

Daylime Phora #

12. | hereby certify that the information suppl:ed with this filij
indicated on this raport or supplameptak-re
of tha carporation or the recejyert o
changed, or on an atigchoe ith ap addresT;

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




