2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # S95564

1. Entity Name
COCONUT GROVE TITLE COMPANY, INC.

Secretary of State

01-25-2005 90041 050 ***150.00

Principal Place of Business, Malling Address

3225 AVIATON AVE '3225 AVIATION AVE
700 o e . . 700 ..
COCONUT GROVE, FL 33133  US

COCONUT GROVE L 33133

s

P RIATRTATEVELI N, ;
et : B R S

2. Principal Place of Business

il

r‘e. rDNU

3. Maili Add
ung ress Bav | e-u‘u

R

Sune Apt # atc.

COCONUT GROVE, FL 33133

Suite, Apt, ¥, et‘?- o 01212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
CMM_C‘AMU € P(.. CQ"D(\ULA"G'II"OUQ ) f:é- 65-0302111 Not Applicable
Zip Country Zip Country o ' $8.75 Additional
a 3 ’ 3 3 %‘3 ‘ 33 5. Centificate of Status Desired 0 Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name T
KAMENESH; PETER Z —_ — - _
3225 AVIATION AVE Street Address (P.O. Box Number is Not Acceptable) o
700 . VAN Y% A

/4400
Cocond-CGrcove

FL | le%:de

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floride. 1 am familiar with, , and accepl

Signature, typed or printed nama of ragistarad agan and ttle if applicable.

{NOTE: Registered Agent signaiure requirec when reinsialing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE D 1 petete TITLE [ Change [ Addition
NAME KAMENESH, PETER Z. NAME

STREET ADDRESS | 3225 AVIATION AVE STE 700 STREET ADDRESS ae.c;g -Rayshonz e Ue, Swte &0
CITY-ST-2IP COCONUT GROVE, FL CITY-ST-2IP _Dc_o BLM* G'IMUC pL. '3 3 ‘3_3

TMLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDACSS

CITY-8T-ZiP Ty - 57- 29

TMLE 3 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P - . - CITY-S7-21P -— -

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2P

TILE 2 pelete TTLE [ Change  {7] Addition
HAME NAME

SEREET ADDRESS STREET ADDRESS

oITY-5T-21P CITY-ST-2P

TITLE O oelete TOLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 7P CITY-ST-2P ,

indicated on this report or supplemental report is true an
of the corpaoration or the receiver or trus)
changed, or on an attachment with &

SIGNATURE:

dress, with all other like empowerad.

o

12. | hereby cerlify that the information supplied with this fiin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
smpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/—;/-05’ 305- Q&S Nas—

SIGNATU* AMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




