2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000028405

1. Entity Name

CAPITAL TITLE & ESCROW CORP,

Principal Place of Business

550 W CYPRESS CREEK RD STE 380
FORT LAUDERDALE FL 33309

Mailing Address

550 W CYPRESS CREEK RD STE 380
FORT LAUDERDALE Fi. 33309

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90008 033 ***150.00
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SPIEGEL & UTRERA P.A.
343 ALMERIA AVENUE
CORAL GABLES FI. 33134

MOORE i CR2E034 (11/03}

I

City & Stale City & State 4. FEI Number - Applied For

65-—094|4b36 Not Applicable
Zi C j i -
P ountry an Courtry 5. Certiticate 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
e - e et . . Name

3 : -
I

Street Address (P.0. Box Number is Not Acctieptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of regisiered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstazing)

1
|
|
1
|
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stauia cf Florida. | am farmiliar with, and accept
I
|
1

DATE

9. Election Campa:ign Financing $5.00 MayBs
Trust Fund Contribwtion. Added to Fees

1
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TITLE X [ change  [] Adaition
NAME MELILLI, TERRI J} NAME |
STREET ADBRESS | 550 W CYPRESS CRK RD STE 380 STREET ADBRESS |
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IF
TinE [ Delete e ! [ Change [ Addition
NAME HAME h
STREET ADGRESS STREET ADDRESS :
CITY-$T-7P . CITY-ST-2IP ! _
THLE [ Selete l TMLE : [Ichange [ Addition

e T T S B e B - T T e S

STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2IP :
TITLE O Delete THME l [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS !
CITY-ST-7IP CITY-ST-ZIP :
TITLE 7 Delete TiTLE . [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-SF-2P i
TITLE 7 Delete e ! O change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CHTY-ST-2P , . l CITY-5T-2P i

12. | hereby certify that the infarmation supplied
indicated on this report or supplemental report j
of the carporatton or the receiver or trustes el
changed, or on an attachment with an address, with all ot

SIGNATURE:

couratgand that r]ny signature shall have the same legal effect as if made under oath; that | am an officer or director
1§ report

Wjda Statutes: and that my name appears in Block 10 or Block 11 if

\:é}?(s filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statuies. | further certify that the information

Vhedtss,

//i/o ¢ S Yen-77<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQWOR

Daytime Phone #




