2004 FOR PROFIT CORPORAT!ON -

ANNUAL REPORT (AR) L FILED

DOCUNMENT # voaase Mar 06, 2004 08:00 AM
1. Entity Name Secretary of State
SOUTH FLORIDA TITLE INSURANCE COMPANY
Principal Place of Business Mailing Address
317 7187 317 11 ST
MIAMI BEACH FL 35141 MIAMI BEACH FL 33141
i TR e
Suite, Apt #, etc ) - Suite, Apt #, elc MOORE CR2E034 (1 1'{03)
City & State City & Stale 4, FE! Number Apphed For
_ _ 65-0451971 Mot Applicable
zp Cauniry Zip Couriry 5. Certificate of Status Desired |} gg'gg l’;?:;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Ll TP - i il -
gng;f‘fos‘l_lySKl, JOEL S. Street Address (P.O. Box Nurmber is Nat Acceptable)
MIAMI BEACH FL 33141 —
City FL , Z:p Code

8. The above named enlity submits this statement for the purpose of changing ds registered office or registered agent, o both, in the Slate of Florida, | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE ; i - ~
Sgnature typea or privted name of registaced agaent and title i aoplcable (NOTE Ragislered Agent signature required whan rensiatng} ) QATE
— " e e - —
FILE NOw!l! FEE }.S $150.00 ) 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be, SSSD.DQ : Trust Fund Contribubon. Added to Fees
Make Check Payable to Florida Departiment of State -
10. QFFICEAS AND DIRECTORS ] ] l 1t. ADDITICNS /CHANGES TO QFFICERS AND DIRECTCRS IN 11 B
TME D 3 pelete TILE DN s Clchange [ Addkion
OOnOnTAAR3
NAME PIOTRKOWSKI, JOEL 8. MAME . e e -
' X ET A D (= 1
STREET ADORESS (627 71 8T STREET ADDRESS U3.798/04-80053-004 150,00
Iy -ST-2P MIAMI BEACH FL CITY-S1- 2P
T - - ) 7 Detete T [Iorange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cry-gr-aIe CITY-5T- 2P
TILE [ Delete 1 WILE ' [ cChange [ Addition
HAME MAME
STREET ADBRESS STREET ADDRESS
CITY-5T- 2P LiTY-57-2P
TLE '  Opaee TITLE - Ol Change [ Acdition
NAME NAME
STREET ACDARESS STREET ADDRESS
CITY-$T1- 2P 4 CIFY-5T- 2P
L ' O belete L [Jcange [ Addtion
NAME NAME
STREET ADDRESS STREET AUDRESS
GITy-ST-2iP CITY-51-ZP
me ' O Deete e } O3 Chenge 3 Acdition.
NAME NEME
STREET ACDRESS STREET AIDRESS
CITY-ST-20P GITY-ST-2IP

s
12. | hereby certify that the information supplie
indicated on this report or supplemeantal refp
of the corporanon or the recever or frust
changed, or on an attacnme(t with an

SIGNATURE:

iling does not qualify for the exemption stated in Section 119 07(3)T), Florida Statutes. | further certify that the information
ue and accuraie and that my signature shall nave the same iegal effect as i made unger cath, that | am an officer or directar
ered lo execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ith all other like empowered

SIGNATURE myﬂpzn OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cate Tyt Prons —_—



