FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 829323 G 02-14-2005 90047 030 ***150.00

1. Entity Name:
TITUSVILLE ONE, INC.

R N B 3

Principal Place 'ol Busingss Mailing Address

420 LINCOLN ROAD 100 S.E. 2ND STREET
235B 17TH FLOOR

MIAMI, FL 33139 MIAMI, FL 33131

T TG AR

i o 1395 Brickell Avenue

i I ¥, atc. it L H, 3
Suie. Apl. ¥, g Mt 15 or 01132005  Chg-P CR2E034 (10/03)
City & State - City & State 4, FEi Number Applied For
Miami, FL 59-3065570 Nol Applicable
Zip . Gouniry Zip Cauntry 5. Certiticate of Status Desired ] 58'75 Addiuonal
1ISA 33131 UsA : Foa Required, S
] 6. Name and Address of Cummeni Registered-Agent=— R [ FSE = Name and Address of New Reglstered Agent
. Narme
FOWLER, WHITE, BURNETT, ET ALL Street fddress (BO Box Number is Not Acceptable}
100 S.E. 2ND STREET., 17TH FLOOR 395 Brickell Avenue
MIAMI, FL 33131 l4th Floor
o City ) Zip Co
Miami . FL | 9574,
8. The above named entity submns this statement for the purpose of changing its regisseraa office or ragistered agent, or both, in the State of Florida. | am familiar with; and accept
Ihe oblngauons ot registerad agent. \ .
\ a0 :
SIGNATURE _ -
., Signeture, yped or printed name of registered agen! and ul!-dlpoﬁclu_n. , (NOrE:ﬁ gl ' Agent 2 ; required whan N DATE B M B __i‘“"_':
e b i s 0 = T
FILE NOWHI FEE IS $450.00 9. Election Campaign ananqmg * $5_00 May Be
After May 1, 2005 Fee will be $550.00 * Trust Fund Contripution, a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ petete TMLE [Jchange [ Addition
HAME POMPIGNAN DE, JACQUES NAME
STREET ADDRESS | 420 LINCOLN ROAD , SUITE 235 B STREET AGDRESS
or-si-ZP | MIAMI, FL 33139 ome-sT- 2P
Tme vsD 0O etats TME [Jchange ) Addition
HAME AGOSTINI DE, PIERRE NAME
STREET ADDAESS | 420 LINCOLN ROAD . SUITE 235 B STREET ADDRESS
oY -ST-7P MIAMI, FL 33139 . CiTy-S1-2P . w
C e B L1 I ' 3 Celete Tme - [Jchange [T Adaition
NAME HAYOT, JEAN-MICHAEL NAME
STREET ADDRESS | 420 LINCOLN ROAD . SUITE 235 B STREET ADDRESS
CITY-51-29 MIAMI, FL 33132 CITY-5T-2IF
Tme O oelete L {J Crange ] Aadition
NAME ) HAME
STREET ADORESS . STREET ADDRESS
Cfy-ST- 20 ' CITY-ST- 1P
me l [ Detes e - .+ [OcCnengg [ Acuition
HAME, .- - NAME N
STREETADORESS:[ %+ " i7" -7 T T f e "STREEVADDRESS -] s ."”G.
PR S [ N a =i TR epyestoze et SN
1S | s e e e e gy 7 TR T L e e[ Crange __ [ Adcition
NAME Cdembma a0 D Ll e e S N T T T i
" STREET ADDRESS : STREET ADDRESS . i
12. | hereby ceftity that the inforhazion'supplied with this [ g s not qualily fi xamption stat ection 119. 07& (i), Florida Statutes. | further certity that the intormation
- indicated on this report of supplemental report e urafp an| my signature ave the same legal effect as if made under oath; that | am an officer or diracior
’ of the corporation of the receiver of trustee e argd o ¢xdcu i8 report as re: y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. of on ‘an attachment with an addregs, vwith all o 2] power’eg.f/
o ~
. — .
T ey )
SIGNATURE: = - az//,/é,xf /75’5j,,75595é -
) EIGNA )pdmonmgmﬁosmnomcammzmn - / / Date j oyﬁ-m-




