2005 FOR PROFIT CORPORATION

Ld

ANNUAL REPORT

DOCUMENT # V32273
1. Erity Namea -

PRESTIGE TITLE & RESEARCH CO,, INC.

Principal Piace of Eusiness e

6267 NI 6TH WAY
#201 -
FORT LAUDERDALE, FL 33309

. Mailing Address
6261 NW 6TH WAY

us

#201
~FORT LAUDERDALE, FL 33309  US

FILED

Apr 13, 2005 08:00 AM
Secretary of State

AR

03112005 No Chg-P CR2E034 {10/03)
4. FEI Number Appled For
65-0458560 Not Applicable

5. Cenificats of Status Desirad

! $8.75 adational

Fee Required

8. Name and Address of Gurrent Registered Agent

GAINES, HOWARD 8.

6261 NW 6TH WAY

STE 202 - -
FORT LAUDERDALE, F1. 33308

———

DO NOT WRITE

IN THIS SPACE

8. The above named entify, submits this Statement for the purposa of changing Tis registered office o registered agant, or both, in the State of Florida. [ am familiar with, and accepr

Ihe obligations of ragistersd agant.

SIGNATURE

Signatura, typsd of Rrinted name of registerad hgent ahd Bik T applicable.

{ROTE: Ragistered Agent signalure madired when relnstating}

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. E'action Campaign Financing

$5.00 m

Added to Fees

ay Be

10.

OFF L ERS AND DIRECTORS

—
D ‘
GAINES, HOWARD S,

6201 NW 6TH WAY #202

FORT LAUDERDALE, FL 33308

TINE

NAME

STREET ADERESS
Gify-ST-21p

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

HAWE

STREET ADDRESS
CIy-81-2p

TLE

NAME

STALET ADDRESS
CITy-ST- 219

TILE

NAME

STREET ADDRESS
Lmy-51.21

e

NAME N
STREET ADDRESS
CiTY-57.21P

DO NOT WRITE
IN THIS SPACE

12, ! hereby certilzl
indicated an thi p
af the corpaoration or the receiver ar
changed, or on an altachment with an addrass, with all other fike smpowarad.

thal the informatien sUppTied with fiis fiing does Aol quATTy Tar thé Sxemption Stated in Section 119,07(3)(7, Florida Statutes. | further certify that the information
s report ar supplemental repart is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
trustea empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

GO 3 - 188,

SIGNATURE:% I
NATURE AND TYPED OR FR D NAME OF SIGHING OFFICER OR IXRECTCR

_aleh

Date Daytime Pnane #

|




