2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000096096

1. Entity Name

LAW CENTER TITLE SERVICES, INC.

Principal Place of Business

3360 sw 72 STREET
ITE
MIAMI FL 33173

Malling Address

9360 SW 72 STREET

SUITE 232
MIAMI FL 33173

q Pri nmpal Place of Buginess

Sw 72 StleeT

3. Mailing Address

9360 Sw 72 Stecs

Sune, Apt #, ete.

Suite, Apt. #, etc.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90300 032 ***]158.75

J3UJ44bd

A

|

[N

MCORE CR2E034 (11/03)
suite 210 S¢giTe 210
City & State Clty & Stat 4. FEl Number Applied For
HMiaAl Fi ,EH/H F 1p@ DA 65-0958376 Not Applicable
Zip Country le Country

321713

U\ S;A 2

@61 /' b M! BN - DADQ‘S. Certificate of Status Desired IE/ }§58e gg;;::t’é"ma'

6. Name and Address of Current Regaslered Agent

7. Name and Address of New Registered Agent

PEREZ, MAZIANO J
9360 SW 72 STREET

SUITE 232

MIAMI FL 33173

Name

Peeez ,

MARIAND

Némber is Not Acceptable)

W 72 TRECT.

Streat jddress (P. % Box

QuiTtg

210

o e A

FL vaCode 17/5

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am iamiltar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o panted name of regrstared agenl and titie d apphcable. (NOTE. Registered Agen! signature reguired whan reinstating) DATE
-'FILE NOWH!I FEE IS $150.00 ‘ . . ‘
) . 9. Election Campazign Finangin
H -'VAﬂer May 1, 2004 Fee will be $550 m S Trust Fund C&?nlr?but'ron. N J ?{?j.gj?oh;zzfe
t Make Check Payable ta Floﬂda Departmenl oi State
10. OFFICERS AND DlFiECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O Deete e ) «-—rH { ab m Ve [ Addition
NAME PEREZ, MARIANGC J NAME : 1
STREET ADDRESS (8360 SW 72 ST STE 232 STREET ADDRESS PL—EA’QE. CD F_EEC ) p / E
CITY-ST-21P MIAMI FL 33173 CiTY-ST-ZP 0 g C;U g‘ ﬁéﬂ r R
TILE ] Delete TITLE T [] Addition
NAME NAME @:EGI‘BTEﬂED Mgﬁ
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TLE [ addition
NAME NAME
--STREET ADDRESS-{ ~  +— - — —_—— —_— _— STALET ADDRESS. - - -
CITY-$3-72IP CITY-87-2IP )
TIEE O Delete THTLE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP CITY-ST-2IP
TLE 1 Delete TLE _] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TITLE {7l Crangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
12. 1 hereby certify that the informatio pHed roeleag not qualify for fhe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supp Smental report is true and accura
gceiver or trustee empowered 10 execut
changed, or on an attacien®ith an address, with all other like gmpowepéd.

L

of the corporation or the,

SIGNATURE:

¢ and that
this rep

signature shall have the same leg
as required by Chapter 607, Florida

ai effect as if made under cath; that | am an officer ar diractor
Statutes; and that my name appears in Block 10 or Block 11 i

2-A1-0Y9

/wyﬂazﬂ;ﬁ#ﬂ%ﬁ%&g ?NING OFFICER OR DIRECTOR

¥ Dae Daytime Phone #




