= 2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT Apr 30,2004 08:00 AM
DOCUMENT # P02000057174 T Secretary of State

1. Entity Name
FLORIDA NATIONAL TITLE COMPANY

Principal Place of Business S Maiting Addrass
2100 PONCE DE LEON BLYD., SUITE 1170 2100 PONCE DE LEQN BLVD,, SUITE 1170
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

0

04292004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e R

85-0663546 Not Appiicable
5. Certficato of Status Desies ~ [J  $0+1D Addiionaf

Fes Fequired
8. Name and Address of Current Heglstersd Agont j

ALONSO-PQCH, MANUEL
2100 PONCE DE LEON BLVD., SUITE 1170 Bo NOT WRlTE

CORAL GABLES, FL 33134 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing s registered office or registered agent, or both, In the Stats of Florida. | am famifiar with, and accept
the ebligations of registered agent.

SIGNATURE —
Swynaturs, typed or pristad nama of repistersd agord and ttle i applicabls. ({NQTE. Regiglerad Agent signaire raquirad when rainstatng) . DATE -
- ) ‘ _ o UO0DDR 144603 '
FILE NOWH! FEE IS $150.00 8. Election Campalgn Financing $5.00 nay Ba 30/04-80123-001 150.0
After May 1, 2004 Fae will he $550.00 Trust Fund Contribution. D} AddedtoFees 04./3004-80133-00 0

10, OFFICERS AND DIRECTORS |
TILE PD
NAME ALONSC-POCH, MANUEL

STREST ADDRESS | 2100 PONCE DE LEON BLVD,, SUITE 117¢
CiTY-§7-2P CORAL GABLES, FL 33134

THLE VD

HNAME VIDAL, DIANA A

STREEY ADDRESS | 2100 PONCE DE LEON BLVD., SUITE #1170
Ly-sT-2 CORAL GABLES, FL 33134

TILE
NAME

il DO NOT WRITE
iy - IN THIS SPACE

HAME

STREET ADDRESS
GY-ST-TP
TIE

HAME

STREET ADDRESS
EIre-8T-TF

THLE

NAME

STREET ADDRESS
oRY-§1-1P
12. | heroby cenitrz that the informetian suppiisd with this il i§ as ot quaiify for tha axamption stated in Saction 110.07(3X7), Fiorida Statutes, | further certify that the Information

indicated an this raport of supplamentalgaport is true and urate and that my signaiurs shall have the sams legel sffect as i made undar oath; that | am an officer or director
©of the corporation or the receiver or empowared fo exbcute this resgrt 85 raquired by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 114

changed, ¢r on an aligchmant with an rass, with all b ':ke empowerdyl, -
By | W #/”Alz Nﬁféfpfov'
7

SIGNATURE iNf TYPED COR PRINTED NAME OF SIGNING OFFICER GR DIRECTQA Duytiena Phone ¥

i

SIGNATURE:




