2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P98000056086 . ecretary of State
1. Eniity Name
v 04-27-2005 90324 042 ***150.00
KEY TITLE AND ESCROW INC.
Principal Place of Business Mailing Addrass
18400 SW 97 AVENUE 18400 SW 97 AVENUE
2. Principal Place of Business 3. Mailing Addrass
Suita, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Nurmber Applied For
65'0864056 Not Applicable
Zip Couatry 2P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Y&%gOSL\JNGé%IKVEEWARD P Street Address {P.C. Box Number i.s Not Acceptable)

MIAMI FL 33159

City F L Zip Code

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

SIGNATURE

Signature, yped or printed name d regrstered agent and tile 1l apphcable (NOTE Registarad Agant signature raguited when einstaiing) DATE

_ FILE NOW!!!. FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 wvayBe
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE CEQ 1 Delete THLE []Change ] Addition
NAME MACDOUGALL, EDWARD P NAME

SIREET ADDRESS | 18400 FRANJO ROAD STHEET ADDRESS

CITY-5T-2IP MIAMI FL 33157 CITY-S1-2P

TILE P 5{99'9'3 TILE T Jhange [ Addition
NN FULLANA, KRISTIN NAME o

STREET ADDRESS | 18400 SW 97 AVENUE . STREET ADDRESS

cry-st-ze - [MIAMI FL 33157 ) CITY-5T-ZP

HiLE D [ pelete THLE [ change ] Addition
NAME TAYLOR, DONNA NAME

STREET ADBRESS | 18400 FRANJO ROAD STREET ADDRESS

CY-51-ZP | MIAMI FL 33157 CITY-Si- 2P

TILE D 1 oelete THLE [ Change [ Addition
NAME MACDOUGALL, ROBERT HAME

STREET ADDRESS | 18400 FRANJO ROAD STREET ADDRESS

CITY-S7-2IP MIAMI FL 33157 CiY-Si-7IP

ILE O Delete TLE e, O Change m'ﬁmumon
NAME NAME IKRiSTIN) FULLANA

SIREET ADDRESS S A0NSs | @l S o) g7 AVEMCE

CHTY-51-7P CIFY-SI- 7P MIRML FL Z7/57

TITE [ Delete HITLE PRES. ] Cchange Addition
KAME . NAME KimBERLY A. CHAVE Zg” A

SIRLET ADORESS s aass | ygq o0 Sotde 97 AUEAA

CITY-ST- 7P m CITY-57. 2P Y rrre S~ 23157

12. | hereby certify that the- r-sypplied with this filing dees not qualify for the exemption stated in Section 119.6?(3)(i), Florida Statutes. | further certify that the information
indicated on this repay or supplementzhyeport is true and accurate 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 thi recekler or trustdg empowered to execute this repon as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on 2n at! \ oo an addkess, with all other like empowered.
SIGNATURE] 1’ oy T Ay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOaytme Phone #




