2004 FOR PROFIT CORPORATION

... ANNUAL REPORT (AR) ~_FILED

"y
SOGUMENT # P01000014189 Mar 08, 2004 08:00 AM
1. Entty Narne Secretary of State
A & T TITLE GROUP, INC.
Principal Place of Business — i«ﬂaﬂing Address
801 N. MAGNOLIA AVE., SUITE 402 801 N. MAGNOLIA AVE., SUITE 402
ORLANDO FL 32803-3851 ORLANDQ FL 32803-3851
T i IR AR
Sulle, Apt &, atc - ‘ Sute, Apt &, elo, o MCOFIE . CRPED34 (11/03) o
City 3 State — B Ciy & Sate ] 4. FEl Number — TopiedFar
- e : 59-3696742 . Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] E?e'ggqﬁém“al
6. Name and Address of Current Registered Agent ~ 7. Name and Address of Mew Reygistered Agent ' —
Name
Q&RSRBOAX%B?SS E LAE{;;ED SESgE 402 Strest Address (P.OV. Bc.;x N\J\;\*xt;ef is Noi Acceplable) § - =
ORLANDQ FL 32803-3851 — =
Ciy o ' FL l Tpeode

B. The above namead entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE L - ] - i . TET . . -

Sigrature. lypad of prmted name of regisiered agent and litle I applicatle {NOTE Regrstered Agent signature requined when reanslant\?} 7DATE . .

FILE NOWI!! FEE IS $150.00 , .
- : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 = | Trust Fund Contribution. 3 Addedto Fees

Make Check Payable to Florida Department of State o
0. ) OFFICERS AND DIREGTORS i KB . ] . ADDITIONS/CHANGES TQ) OFFICERS AND DIRECTORS M 11
T PDST 3 Detele I e Clcunge [ Addiicn
NAME SAVAGE-GASTON, JOYCE NAME
STREETADDRESS | 801 N. MAGNOLIA AVE,, SUITE 402 STREEY ADDRESS 02 gg?ggggg %gﬁgﬁ 07 150. 00
or-st-2p (ORLANDO FL 32803-3851 . o CITY-ST-28P - iy L
TTLE 1 Delete TILE [ change [T Adgion
HAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-ZP L ) ‘ CHY-ST-2P ‘ R
TmE J selete T [Ocnange T Addition
NAME NAME
STREET ADDRESS STREET ADBIRESS
CITY-ST-2IP N § cmvest-ze o R
TmE [ Delete TITLE [J change 73 Addition
NAME NAME
STREET AUDRESS STREEY ADDRESS
CITY-ST-2P ) ) B CY-5T-2P » ] o
e ] oelete TIHLE [JChange [ Addition
NAME NAME
STREET HDDRESS STREE] ADDRESS
CITY-5T-2P ] . o o - CITY-ST-ZPP i ) ¥ e
T ] Delete TTE ] Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21° o CIFY-§1-21P .

12. L herety certdy that the inforpation suppiied with this ii'uing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repor: or siplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directar
of the corporation or the reg8ives.on frustge empowered to execute this report as requited by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11 i

changed, or on an attachryientA4 “ Hress, w all other like empawerad. <
Y J-109 b4
A e L : e e ) ‘D;m 4

D NAME OF SIGNING OFFICER OR DIRECTOR., Dayume Phong #




