2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K92340

1. Entity Name

MGM TITLE COMPANY, INC.

Principal Place of Businass

1800 W 49 ST
SUITE # 226
HIALEAH FL 33012

Mailing Address

1800 W 49 ST
SUITE # 226
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90041 044 ***150.00
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MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0121972 Not Applicable
ap Country 2ip Country 5. Certificate of Status Desired O $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

GARCIA-SANCHEZ, MARIA C
1800 W 49 ST

STE # 226

HIALEAH FL 33012

Streat Address (P.0. Box Number is Not Acceplable}

City

FL

Zip Code

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

u

BIGNATURE

Signature. typed or prnled name af registered agent and title if applicable.

{NOTE. Registered Agent signatura requiradt when rainstatiog)

DATE

K FILE NOW'" FEE IS $150.00
; Aﬂer May 1,:2004 Fee will be $550. 00 .
- Make Check Payable to Flonda Deparlmem of Slate

9. Election Campaign FEnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DlFiECTORS . ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE DPT O ceiete TITE [JChange  [] Addition
NAME GARCIA-SANCHEZ, MARIA C NAME

STREET ADDRESS | 785 W 71 PL STREET ADDRESS

CiTY-ST-2IP HIALEAH FL 330t4 CITY-5T-2IP

TLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE O Detete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE (T Change [ Addition
KAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-21P CITY-ST-2P

THLE [ Detete TIILE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-57-2IP

TINE [ Geiate TITLE [3 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2F CITY-§T-2IP

12. | hereby certify that the infarmation suppiied 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 supplemental report is yue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10

SIGNATURE:

’se thig repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

il f (3e5)SSE205>

SIGNEHIREEND  TYRED OR PRINTED NAME OF SIGNING OFFICER OF RRECTOR

Daytime Phone #

-




