2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOGUMENT # M53767

1. Entity Name

METROPOLITAN TITLE INSURANCE COMPANY

Mar 15, 2004 08:00 AM
Secretary of State

Principal Place of Buginess

1790 W. 49TH ST.
SUNE 300
MIAML FL 33012 US

Mailing Address

1790 W. 49TH ST.
SUITE 300
MIAML FL 33012 US

DO NOT WRITE IN THIS SPACE

L

MR

03112004 No Chg-P CR2E034 (10/03)
&. FEI Number 7' Applled For
65-0014434 Nat Applicable
. $8.75 Adgditional
5. Certificate ofsgms DesIlmd . ! Pae Raquired

8. Name and Add of Current Registered Agent
ISLA, LUCIANO L __
1780 W, 49TH ST.

SUITE 300
MIAMY, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The above namaed enfity submits this s‘la‘ternent for the purpose of changing s reglstered office or reglstered agent, or both, In the Staxe of Florlda I am famlllar w:th and accept

the obligations of registered agent.

SIGNATURE . . .
Sipewtes, typed of printad neme of rag stered agent and tise d applcable. (NOTE: Rt s Agant s e rmgdmy. t . uA_TF
FILE NOWIL FEE IS $150.00 8. Electlon Campaign Financing $5.00 may Bo
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS . 1
TE FTD
NAME ISLA, LUCIANO
STREET ADDRESS | 1790 W. 49 ST. #300 .
cv-sT-2P | HIALEAH, FL 33012 GoOooNoanas] 7
e vSD 31504 —BBBS? -008 150.00
NAME ISLA, LYDIA M.

STREET ADDRESS | 1760 W. 49 ST. #300

onY-S-2F | HIALEAH, FL 33012 .
e P
NAME KONER, ROBERT D

STREET ADDRESS | 1790 W. 49 ST #300
CITY-ST-21° HIALEAH, FL 33012

STREET ADDRESS.
CITY-ST-2P

STREET ADOAESS
Chy-87-ZP

THLE

NAME

STHEET ADBRESS
CITY-57-ZF

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with
indicated on this report or supplemental repe
of the corporation or the receiver or trusice’s
changed, or on &n attachmeft with an ad

all other like empowered.

SIGNATURE:

this fi rlmg does not qualify for the exemption stated in Secuan 1‘!9 07%3}(7 Florida Slxh.nes 1 fuﬂ.her certify that the infc:rmauon
accurate and that my sighature shall have the same legal effect as if made under path; that | am an
Cred to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

/(44’/4/’/—?5/6 Vjﬁ 3’/2-04/ 305651 "/75/7

officer or director

Dmmamom#




