2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000054406 Apr 04, 2005 08:00 AM
1. Enity Name Secretary of State
PARAMOUNT TITLE SERVICES, INC.
Principal Place of Business — - Mailing Address
% KENNETH F. COMMETTE "% KENNETH F. COMMETTE
33 NORTHEAST 2ND ST SUITE 210 33 NORTHEAST 2ND ST SUITE 210
LI T
2. Principal Place of Business. . Ta. Mailing-Addf_e'ss — -
Suite, Apt. #, etc. _ Suite, Apt. # etc. 7 1st MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Number Applied For
65-0927638 Not Applicable
Zie Country ap Country 5. Coertificate of Status Desired O ?i‘ggtﬁ?:cii"nnal
6. Name and Addrass of Cuirent Registered Agent ) ) 7. Name and Address of New Registered Agent
Name
ggsh?%ﬂ_&% é—iE-alé\lEEI:rH F Street Address (P C. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL | Zip Coda

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

SIGNATURE

Signalurg, typod of printed nama of tegstaad agenl and hitle i applicable {NOTE, Ragisierad Agant signature 1equired when reinslanng) DATE

FILE NOWL!l FEE IS $150.00 9. Election Campaign Financmg $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 o
- Trust Fund Contribution, dded t
Make Check Payable to Florida Department of State O AddedtoFees
16, _ COFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
1L PVPT : [ pelete ilhE (7] Change  [J Addilion
NAME COMMETTE, KENNETH F hAME P op
; K =

SIRECT ADDRESS | 33 NE 2ND STREET STREET ADDRESS 4 ,»i’:} I_;'}Hg?gg%;?':ﬂqﬂ 1501, 00
CITY-ST-2IP FORT LAUDERDALE FL 33301 - o Ty ST- 2P SRR S L .
TINLE s [ Detete B E [ chenge [ Addition
NAME WOQLFE, REBECCA J RAME
STRELT ADDRESS | 989 NE 2ND STREET ’ . STRFETADNRRESS
CITY-ST- 2P FORT LAUDERDALE FL 33301 _f ciy-stap
TINLE [ pelete niLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRFSS
Ciry- S7.71p CIFY-5E-7IP
TLE T Delete ULk 7] Change T Addition
NANSE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cily-Si-7P
L O Colete (A O change [ Addition
HAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY ST-2P CITY -ST- 2
TITLE O pelete TLE [Jcnange [ Addition
NAME AME
STREET ADDRESS i SIRECT ADNRFSS
Cny-sI- 2P CITY-ST1- 28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with an address, with all other like empowered.

-~

SIGNATURE: o |y ]ps A5Y-967-L427
SIGNING OFFCER OR DIRECTOR " Bate 1 Deylma Prone ¢

Y N ad




