2004 FOR PROFIT CORPORATION FILED
________ANNUAL REPORT (AR) Apr 02, 2004 8:00 am

TDOCUMENT # Po1000016275 ecretary of State

1. Entity Name
AMERICAN TRUST TITLE INSURANCE AGENCY, INC. 04-02-2004 90031 041 ***150.00

Principal Place of Business

5150 NW 167TH STREET #106
MIAM! LAKES FL 33016

Mailing Address

5190 NW 167TH STREET #106
MIAMI LAKES FL 33016

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 ( 11’103}
City & State City & State 4. FEI Number Appfied For
65-1078888 Not Apglicable
Zi Count Zi Count ki
ip sountry P ountry 5. Certificate of Status Qesired __[J_ §8Z.5 é?d‘t,'?niil e
B B A Bl e - ae-Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

QUIROS, GENIE
5190 NW 167TH STREET #106
MIAMI LAKES FL 33016

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

the cbligations of registered agent.

8. The above named entity 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 acgept

SIGNATURE

Signatura. typed or printed name of regstered agent and title i applicable. (NQTE: Registared Agenl signature reguired when reinstanng) DATE

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. — d%F‘I.CéFiS AND DIHECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PVST [ Delete TIRLE [J Change [ Addition
NAME QUIROS, GENIE NAME
STREETADDRESS | 5190 NW 167TH ST., #1068 STREET ADDRESS
¢y -ST- 21 MIAME LAKES FL 33016 CITY-ST-2IP
TiTtE [ Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
| Cmy-st-ae o CITY-ST- 2P
e 1 Detete TILE TTUTTTTT[ Chenge” T [ Addition ) T
MAME -NAME . - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TmE [ Dalete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGBRESS
CITY-S7-2IP CITY-$T-2IP
TITLE [1 pelete TITeE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ oelete TITEE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
clTY-$1-2P CITY-5T-2IP

this {iling does not gualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal sffact &s if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
b, with all other like empowered.

Genie Quicos S0 (Bor)izz-3445

RED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daylime Phone #




