2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am
Secretary of State

DOCUMENT # F98000000350

1. Entity Name

FIRST AMERICAN NATIONAL FINANCIAL GROUP, INC.

03-22-2004 90084 016 ***150.00

Mailing Address

8280 UTICA AVE
200
RANCHO CUCAMONGA, CA 91730

Principal Place of Business

300 S. ORANGE AVE, 15TH FL
ORLANDO, FL 32801 US s

14000535

AN OO

6. Name and Address of Current Registered Agent

2. Principgllace of Business 3. Malling Address
O] SOURHHAL (ANE | KRS0 UTICA AvE.

Sdite, Apt. #, ete. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)

® 200 o

City & State — jty & State 77 | 4. FEI Number Applied For
MHTIAND . L - A YA NONGA  72-1528933 Nol Appicabie

ip Country ip Country ~rgifi N 8.75 it

(G275 | lc 730 | “Fle——romomamain K B

7. Name and Address of New Registered Agent

Narra
HERNANDEZ, YESENIA

300 S. ORANGE AVE, 15TH FL

St%?dr Ecbaﬁ'[}um

ris N
Al CApNE

ORLANDO, FL 32801

SuIiTe 400

K8 mianin

FL | 2595

8. The abovesfamed entity s|

bmits this statement for fhe purpose of changing its registered office o registered agent, or both, in the State of Forida. § am familiar with, and accept

pplicable

(NOTE: Registerad Agant signature required when rainstating)

DATE

A
FILE NOW!! FEE IS $150.0

After May 1, 2004 Fee will be $5$50.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICER.AND DIREETORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TTE vCSD O Delete TILE [Jchange [ Addition
NAME HOLGOSN, ANTOINETTE NAME

STREET ADDRESS | 5673 BONITA AVENUE STREET ADDRESS

CITY-ST-ZiP RANCHO COCAMONGA, CA 91737 CNY-ST-2IP

TILE O pelete TMLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST-2IP

TLE 1 . - - __Opeteto . _RQome | o ————— ——— 7] Change——[_T-Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TLE O Delete TALE [Ochange 1 addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21p CITY-ST-2IP

TITLE [ Delete TLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP Cmy-ST-2IP

TTLE [ Delete TMLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIy-5T-21p Y -ST- 2P

12. | hereby cerlify that the inf
indicated on this report grsupplemental re
of the corporztion or thereceiver or trustea

changed, or an an attgchment with an a

SIGNATURE:

th this filing
is frue an

‘6ss, with all other likepempowered.

does not quality for the exermnption stated in Section 119.07|
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3K}, Fiotida Statutes. | further certify that the information

(a09) 944- 5505

e
ATURE AND TYPED OR PHAROLEN

allefoy

Daytime Phone #




