2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000062907 N Jan 31, 2004 08:00 AM
1. Entty Name Secretary of State
TITLE GROUP & ASSOCIATES, INC.
Principal Place of Busingss Mailing Address
814 PONCE DE LEQON BLVD 814 PONCE DE LEON BLVD
SUITE 207 SUITE 207
CORAL GABLES FL 33134 CORAL GABLES FL. 33134
T s || ITEOLRIN
Sutte, Apt. #, elc Suite, Apt. #, etc. T MOORE CR2EO34 (11/03)
City & State City & State | 4. FEI Number T — Applied For
] 65-1116053 Mot App!:cable_
Zp Country Zip Country 5. Certificate of Stats Desired [ fese;fq Addional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent 7’
Name s B ) -
g%ﬁggﬁb}éR{SSESEEON BLVD SUITE 207 Street Address (P.0O. Box Number is Not Acceptable) T
CORAL GABLES Fi. 33134 —
City ) S FL , Zip Code

B. The above named enlity submits this statement for the purpose of changing its regrstered office or registered agant, or both, in the State of Flarida. | am familiar with, and accepl
the gliliganions of registered agent.

SHGNATURE _ S — — —
Signature, typed or printed name of registered agont aad tite f appicable (NOTE Fogisiered Agent signature requered whaen ramstaiiog] GATE
N "! . aa . Lo c N T T — o
AftHLME N?¥004 I;EE [§]i15£52&06-u» B 9. Election Campalgn Financing $5.00 may Be
er ray 1, ee W B 3 .~ PR Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N EER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TmE DP 3 Defete T _ [OChenge [ Addition
NAE BLANCO, KRISSY NAME DODNGOZE3RRS -
STREET ACDAESS | 323 SW 133 PLACE LANE STREST ADDRESS 0202 0480042014 150,00
GITY-st- 2P MIAM! FL 331584 CiTY-ST- 2P
e Ooeete § ) CJChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-5T-21p CITY-ST-2p
TINE T e ] e [ Changz ] Addition
MNAME nanl
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T- 2P
TINE 3 Delete T F e o “ohamge [ Addition
NAME NANME
STREET ADDRESS |, STREET ADDRESS
CITY-ST- 210 Iy ST 7P
Tmme [ Delete TITEE [ Change [ Addilion
NAME NAME
STRELT ADDRESS STRELT ADDRESS
oIy-stezp CIY-ST-21P
E Dok K - T [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST- 229 GITY-ST- 2P

12. | hereby certify that the informations supplied with this filing daes not qualify ior the exemption stated in Section 1 19,07$3)(i), Flarida Statutes. 1 further certily that the information
indicated on this repert or supplemental gerprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corparation or the receiver or trugfee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an @addeghs, with all other like empowared.

1

SIGNATURE: 1\

SIGNATURE mu}'rvp&l_:ﬁn PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dawe Baytime Prane ¥ -




