‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

s .- -

DOCUMENT # P03000046234

1. Entity Name

MERIDIAN TITLE GROUP, INC.

04-21-2005 90224 013 ***150.00

Principal Place of Business

6800 SW 75 AVENUE -
MIAMI, FL 33143

Mailing Address

MIAMI, FL 33143

6800 SW 75 AVENUE

Principal Place of Business 3. Mailing Address

9910 8w 74 Ct.

9920 SW 1y (G

{ (WACEAM AR AW

Suite, Api. #, etc. Suite, Apt. #, elc.

04152005 Chg-P CR2E034 (10/03)
ity & Slate City & Stale 4. FEI Number Applied For
Finecre s+ FL Finecres ‘6 FL 20-0006703 Not Appicabia
Zip Zip

“ZH 156

U's, 5315 6

0 - $8.75 Aaditional

5. Certificats of Status Desired
! Fee Required

Coug

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MUNOZ, PATRICIA A
6800 SW 75 AVENUE
MIAMI, FL 33143

"Muwoz., Btrica A,
Street Adc_iress {P.C. Box Number is Not Accepiable)

Q320 S/ Ty G,
o [ necres

FL l%(:ode

8. The abova named entity subim
the obligations of registereg

or the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

. /@Ha 9 Mo

Yl

SIGNATURE .
Signature. rypyc- printed name of regtiered agent and |h§'ﬁ9l£able.

INOTE: Registered Agent signature required when reinstaing ) DATE

7 —

FILE NOW!I- FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
. Trust Fund Contribution.

$5.00 May Be
Added to Fees

1
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DJHECTOHS 11.

e P .- 7 Delete L P A Crange [ Addifion
AN MUNOZ, RICHARD A Ak vroz, Bicharof Neldess on!
STREET ADDRESS | 6800 SW.75 AVENUE StreeT apoREss |G YL O S 7Y Ct. __g——és.-s-l
arv-si-zp | MIAML FL 33143 oITY-§T-2P F, weereSt, FL 33196

TITLE VP it

[ petete TLE ., Change [T Addition

NaME MUNOZ, PATRICIA A " | pAv Aoz, Pabricia A. adfress ol
STREET ADDRESS | 6800 SW 75 AVENUE _ } _ o STREET ADDRESS Q/“I?.O .SW 1y of. \r:#_.'
CTY-SI-2IP MIAMI, FL 33143 CTY-ST-2P Pmecreﬁl F(. 33'56 o T

e [ Delete T [J Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P
" TITLE [ petete TLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§1-Z¢

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-2ZP CITY-ST-ZIP

TILE L] Detere TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-21P CIy-Si-2IP

12. | hereby certify that the informajj
indicated on this report or Plemanial report
of the corporation or ih
changed, or on an att

{rue an

Jcress.

SIGNATURE:

{h this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and {hat my signature shall have the same legal sffect as if made under oath; that | am an officer or director
e ampdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith all other like empowerad.

//é//‘?n:/ A Mgz

Halps

( 7%)225- 6320

RINTED HAME QF SIGMING OFFICER OR DIRECTOR

Date Dayume Phona #




