2005 FOR PROFIT CORPORATION

-

» ANNUAL REPORT
DOCUMENT # V04394
1. Entity Name

SOUTH FLORIDA TITLE INSURANCE COMPANY

Mailing Address

317 7157
MIAMi BEACH, FL 33141

Principal Piace of Business

NS
MIAMI BEACH, FL 33141
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6. Name and Address of Current Registered Agent

PIOTRKOWSKI, JOEL 5.
6827 71 8T
MiANI BEACH, FL 33141

8. The above named enty submits this statement for the purpose of changing its regisrerd
e obligations of regisiered agent
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9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!I FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00
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10. OFFICERS AND DIRECTORS ] e e e
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NAME PIOTRKOWSKI, JOEL S.

STREET ADDRESS | 627 71 8T

LY S0P MIANMS BEACH, FL
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12. | hareby cerhify that the ififgrmation supplied with IS ﬁliné; does nat qualify for the axemption stated in Section 118.07
ndicated on this report gr bupplermental repart is
of the carporation or the rejceiver or trustee empo

changed, or on an artaghrfient with an aadress,
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empowered.

2Xi). Florida Statutes. | further tertify that the information
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