2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 02,2004 08:00 AM

DOCUMENT # S95564 Sccretary of State
£n ame

EOE}%‘\;\iUT GROVE TITLE COMPARNY, INC,

Puncipat Place of Business Mailling Address

3225 AVIATON AVE 3225 AVIATION AVE

760 700

COCOMUY GROVE, FL 33133 US COCONUT GROVE, FL 33133 1S .
RREER TR R R ARAL

. 5 03312004  NoChgP CR2EC34 (10/03)
g{} %GT WRgTE EN fﬁ IS s?ﬁﬂﬁ 4. FEI Nombes Applied For i
65-0302111 Nat Applicable
4. Cartilicate of Status Desired [ fg-;esquﬁf:;ma‘

5. Name and Address of Gurrant Ragisterad Agent

5205 AVIATION AVE | DO NOT WRITE
EDOGCONUT GROVE, FL 33133 iﬁ ?ﬁis ﬁpacﬁ

8. The above named enlity submits this statement for the purpose of changing ks registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and gccept
the obfigations of registered agent.

SIGMATURE : _ i =

Rugnmtues, typed ar printad oarne af ragdteced agent and tiia d appheanie. {NOTE: Reguatesed Agers sgnohue requred when renszing) . = . DATE
®. Eiection Campalgn Financing $5.00 may 5e
4 5 $150, ¥
AfterF %fyﬂl?‘;é'édFFEeEeIMﬁ‘be 3g5g 00 Trusst Fund Contributios, O  addedtoFees
0. OFFICERS AND DIRECTORS 1 ¥
IRE D
HAME KAMENESH, PETER Z,

STREET ADORESS | 3225 AVIATION AVE STE 700
Cny-51-2F COCONUT GROVE, FL

e o LnnRnnidie N
o 04,9204 - 8@’12:&14 150,08
STREET ADDRLSS

smeg-o® o

L

i DG NOT WRITE

o IN THIS SPACE

STREEY ADDRESS
Gy -§7-2P

T

NANE

STREET ADEHESS
CiTy-51-BF

HILE

RAME

SIREET ADDRESS
CiTY-3T-0P

is filing coes not gualify for lhe exemption stated i Section 113.07(3)i). Floo'sda Statules. | furmes ceﬂn‘y that the miormahon
fie and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer ot director
ered to execute this report as required by Chapter 807, Forlda Statutes; and that my name appears In Block 10 or 8fock 1? s{

12. {heehy cezt:{z that the information suppliec w1m
indicated on this report or supplemental report §
of the carporation of the seceiver of fustee emp
changed, of on an aliachmen) with an addresh, with alt other like empowerted.

SIGNATURE: ____ f"é e l. Kanimest, B &f—/ 3 Y-besg

TURE AND meboarmm NAME OF SSGNING DFRCER CR TIRECTOR Date DRyune Prond §




