2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000046234

1. Entity Name

MERIDIAN TITLE GROUP, INC.

Principal Place of Business

6800 SW 75 AVENUE
MIAMI FL 33143

Walling Address

6800 SW 75 AVENUE
MIAMI FL. 33143

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90726 028 ***150.00

‘73()’)’ fO\ I~

0 S

MOQORE CR2E034 (11/03)
City & State City & State 4. aNumber Applied For
O - OOO 6,-7 03 Not Applicable
Zip N Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"7 MUNOZ, PATRICIA A~
6800 SW 75 AVENUE
MIAMI FL 33143

Name

e e

Streei Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpaose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title i applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P [ vejete THLE [ Change [T Addition

NAME MUNOQZ, RICHARD A NAME

STREET ADDRESS 16800 SW 75 AVENUE STREET ADDRESS

CITY-ST-21P MIAMI FL 33143 CITY-S1-2IP

TITLE VP ] Delete TiLE [ Change  [[] Addition

RAME MUNQZ, PATRICIA A NAME

STREET ADDRESS {6800 SW 75 AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33143 CITY-S1-ZIP

TILE ] Delete TITLE [J Change [ Addition
B - NAE A , _

STREET ADDRESS ) - - 7 N steerroomess | T TTcTTtvrY,TTT/— o T

CITY-ST-ZiP CITY-ST-7IP

TITLE [ Deiete TITLE [0 change ] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2iP

TITLE 3 Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ velete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

12. | hereby certify that the information syppied

indicated on this report or supplem

of the corporation or the receiver o
changed, or on an attachment wil

]

SIGNATURE:

e|

rn is true a
stegfernpopere,
addr i

goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ex

| qther life empowered.

elorcd A Mz

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oy [744) 226 o320

SJGNATPHE AND)

PED UA PR

0 NAME BF SIGNING OFFICER QR DIRECTOR

Date

Da‘yye Phane ¥




