2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90045 047 ***150.00

|

DOCUMENT # P01000066332

1. Entity Name

! AMERICAN TITLE ASSOCIATION, INC.

Pringipat Place of Buginess Mailing Acddress

54009954

IGNRTUREAND TYPED DR PAINTE

) L}
Nnmﬁ# SIGNING OFFICER OR DIRECTOR

9360 SUNSETDRIVE - ...~ - - 9360 SUNSET DRIVE S _
SUITE 240 SUITE 240 T e
MIAMI, FL 33173 MIAMI, FL 33173

Suite. Apt. #, s1c Suite, Apt. #, efc. 02202004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Apnrplisd For

65-1125250 Nl Apsplicatbles
A C Zi ir } ;
Zip ouniry L Country 5. Certilicate of Slatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Mame
GUZMAN, MELISSA .-
9360 SUNSET DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 240
MIAMI, FL 33173/)
' City Zip Code

8. The above named efjftf sutghits this statemetf for 1 hurpose of chdpging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acoegn

tiva obiigations of r ent.

ASIGNATURE i !

& Siyare, :‘.‘m‘: o printed 1ame of e tebolhce: & ik i apphcabhe. [MNOTE Regigtered Agent signaiure reuied when réinstating) DATE

U
% FICE'NOWM FEE IS $150.00 8. Blection Campaign Fnancing $5.00 may se T T -
"~ After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution, Added to Fees
14. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS 1IN 11
3 D O palete THLE [ Change ] addilion
GUZMAN, MELISSA NAME

SIRELT ACDRESS | 9360 SUNSET DRIVE, SUITE 240 STREET ADURESS

CIEY-81-2IP MIAMI, FL 33173 \ CITY-ST-2IP

THLE D Delste TITLE [ Crarge [T Adiuos

WAME . [ ZAYAS, SANDRA NAME

STREET AGDRESS | 9360 SUNSET DRIVE, SUITE 240 STREET ADDRESS

ciry-st-2iees - MIAMI, FL 33173 CITY-5T- 2P

THLE B } o 3 Delete TITLE [ Change 7 Adeton

NAME : . - RAME ’

SIRLET ADDRESS STREET ADORESS

GiTv. 5T- 7P CITY-ST-ZIP

THLE 3 pelete TITLE {Jchange [ Addrion

HAKE NAME

STREET ACDRESS STREET ADDRESS

CITY-BE-JIP CTY-5T-71p .

fme O pelete THLE O Change [ Adeition

NahiE NAME

STREET AGDRESS STREET ADDRESS

(;\T\'_,_:T,;UP_.. B N s e ER V1) S Ry e N I —_— - S S | -

TE 7 oelete TITLE O Change ] Additn

MAME NAME

SIREET ATDRESS STREET ADDRESS

Cifv. 51-4Ip ﬂ CITY-S7-21P

12. I hereby certify that he infgrfnation supplied with this fil; 'g does, not quallfy for Ihe exemption stated in Section 119.07(3)), Florida Staiutes. | fuilher cerlity ihat the inlormation
indicated on this repoit or f ppremeptal report is true apd accdiate and that my signature shall have the same legal elfect as it made under oath: that | am an officer o diecior
ot the cargoration or the rdgifer orfrustee empoweradho exeddte this report as required by Chapter 607, Florida Statutes: and that My narme appears in Bloci 10 or 8lock 114
changed, or on an attach wilhfn address, with allfother i empowersd.

SIGNATURE! ,p ){M}M




