2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUM-'E‘NT # P95000065979

1. Entity Name

M.G. TITLE SERVICES, INC.

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90036 046 ***158.75

Principal Place of Business

8301 CORAL WAY
MIAMI FL 33155

Mailing Address

MIAMI FL 331565

8301 CORAL WAY

93941399

2. Principal Piace of Business 3. Mailing Address

ORI

it

Suite, Apt. #. etc. Suite, Apt. #, etc.

N MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3338415 Not Applicable
i t Zi C ¢ iti
Zp Country P ountry 5. Certificate of Status Desired R $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" GONZALEZ, MARAE '
8301 CORAL WAY
MIAMI FL 33155

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, typed or printed name of regisieied agent and iitle if applicable.

{NOTE: Regrstered Agenl signaiure required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ etete TME [ Change [ Addition
NAME GONZALEZ, MARIA E NAME
STREET ADDRESS 8301 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAM! FL 33155 CITY-ST-2IP
THLE D 1 Detete TILE [ Change [ Acdition
NAME GONZALEZ, MARIA E NAME
STREET ADDRESS [B301 CORAL WAY STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CITY-§7-2IP
e VP T4 Delete TITLE O Change [ Addilion

_ NAME _|CARLOS RGONZALEZ . _ . e oo A NaME } - - - . —_—

| STREETADDRESS |8301 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-ZiP
TILE 3 Delete l TME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIrY-st-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or-the receiver or frusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8logk 11l

changed, or on ahattachment with an address, wit

SIGNATURE:

I} othepdike empowered.

oy - (304) 26/ LS5

2)eo
,.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEE ER DlHECTgR’ [ Date ¥ Daytime Phone #




