, . iy - L

2004 FOR PROFIT conpdmmdu FILED
ANNUAL REPORT (AR) . Mar 15, 2004 8:00 am

DOCUMENT # 566384 Secretary Of State
1. Entty Mame 03-15-2004 90019 023 ***]
\ -15- 50.00

ATLANTIC TITLE CORPORATION *
Principal Place of Business . Mailing Address
736 NW 22ND AVENUE 736 NW 22ND AVENUE 'y
MIAMI FL 33125 MIAMI FL 33126 aqu'lﬁ (45

Suite, Apt. #, ete. Suite, Apt. #,’!etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

$9-1979762 Not Applicatle
o Country op Sountry 5. Certificate of Status Desired O Ei.gngf:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

R e N I Y - | e e T e S R i
Tékg?lld\?iébﬁ%f\;%NUE Street Address (P.O. Box Number is Not Acceptable) o
‘MIAM! FL 33125

City FL Zip Code

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

| SIGNATURE

Signature. lyped of prnted name of registered apent and title if apphcable. {NOTE: Registared Agenl signature reguitedt when remnstatng) OATE

9. Election Campaign Financing $5.00 May Be
Trus! Fund Contribution. il Added to Fees
E e p-a -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PTD [ Delete WL . [J Change [ Aodition
NAME PASCUAL, JULIO A_ . : NAME
STREET ADDRESS | 736 NW 22 AVE : STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE M pelete TITLE [ change  [] Addition
NAME ‘ NAME -
STREET ADDRESS STREET ADDRESS '
GITY-ST-7IP CITY-S1-2F
TLE Oogse  f tme [ Change L7 Addition
HAME ¢ NAME
- STRELT AODAESS | S s= - .~ ECSTREETADDRESS - - R e e em -

CITY-57-21P CITY-5T-2P
THLE [ Getete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-ST-2P
TITLE [ Delete TITLE [ Change  {] Addition
NAME NAME
STAEET ADDRESS - ’ . STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P E et
TITLE [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| erv-sr-ze //-\ | CITY-ST-71P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementa 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 trugiee empowered ta execute this repg guired by Chapter 607, Florida Slatutes; and that my name apgears in Block 0 or Block 11 if
changed, or on an attachment with an gddress, with 3 er like empowefed.

SIGNATURE:

3/01/04 (305) 642-3000

\SIE\N:'_TURE AN'D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayome Phone #

EENETINE A A O E



