2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P01005024284 Feb 02, 2004 08:00 AM
1. Entily Narne Secretary of State
MIAME TRUST TITLE COMPANY INC,
Princlpal Place of Business o Maiiing Address
1800 W 49TH STREET 1800 W 48TH STREET
SUITE 219 SUITE 219
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business | 3. Malling Address mﬁfmm “ﬂ% %&mmﬂmﬁnﬂlmmum Im lmlmmn
Suile, Apt. #, el = Suite. Apt. 4, eic, o o MOORE CR2ZE034 {1 -”03}
City & State City & Siale ' 4. FE] Number Apptiad For
- 65- 1084294 AT
Zp Country an Country 5. Certificate of Staws Desired [ fesegesq L':dr:é“““a*
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent o
’ Name
%%éisﬁ?éshﬂi'AEiAS%REET Strest Address (P.0. Box Number is Not Accapiabie)
SUITE 219 . — — -
HIALEAH Fi. 33012
Oty | FL { Zip Code

8. The above named entity submits this statemnent for the purpose of changang #ts ragistered office or registered agant, or botn. in the State of Figrida, | am famiiar with, and acespt
the obligations ¢f regisiered agent,

2 e 5 pMW /2‘*/"/5’51

SIGNA )
Sl{n‘m SFrted name of registered agort and NEe § Apphcabls, TNOTE. Ragisianed Agent sigratse teguired when réifstating} - QWTE -
FILE NOW1! FEE IS $150.00 . o o
g B §
ety 1, 2008 Foe i e $55000 Soctn Compsln s $8.00 o oo
Malke Check Payable ta Florida Depariment of State :
0. DFFICERS AND DIRECTORS l it ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS i 11
ARE PD - 3 Delete WE [ Change [ Adition
HAME LIRIANG, MARIA E HARE ENLEEE T
SYREET ALORESS | 7651 BIAD ROAD SUITE 2088 STREEY ADDRESS gz 02554—86688-364 158.75
GTY-ST-0P MiIAMI FL 33155 CATY-ST- 2ip
T Ooeee  § me ' - JChange [ Addiion.
NAME HANE
STRCET ADGRESS SIREL} ADBRESS
Y- 57- 2P CITY-5T-2P
i Cocee K s T [Iehange [ Adition
HAME HAMSE
STREET ADDRESS STREET ADDRESS
CiTY-ST-TIP | P
me - 0 oelete me T O Change | £] Addition
NAME NAME
SYREET ADBRESS STREET ADDRESS
CY-5T- 29 CiTY.ST-28
BILE T ] Deiete TLE o [3Change 13 Addition
HAME NAME
STREFT ADBRESS STREET AUDRESS
GRY-$T-279 GIFE-ST-2F
TITE 3 Delete THE T [ Ghange [ Addition
RAME NAME
STREET ADDRESS SHREET AUDRESS
erY-sT.2P Y -5T-2P

12, | hersby corlify that the inforrmation supplied with this § lmg does not quahfy for the exempbon stated in Section 119, 0]'(3){'3 Rorida Satutes. t further cerdly that the information
indicated on this report of supplemental report is true and accurate and #a my signature shalf have the same legal effect as if made under cath, that | am an officer or directar
of the corporation or the recever or frustee ermpowered 10 exscuis this report as required by Chapter 607, Forida Statutes, and that my name appears in Block 10 or Block 11
changad, or on &n attachimend with an address, with ail other like eppowered

SIGNATURE: o YA /).,/pﬁu;/ (W D-Fr2oriv

ECTOR Daviira Phona #




