| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000046836 . ‘ 05-03-2004 90412 041 ***150.00

1. Entity Name

LOYAL TITLE INC.

- e e — =

Principal Place of Business Mailing Address
888 BRICKELL KEY DR APT 608 838 BRICKELL KEY DR APT 608
MIAMI, FL 33131 MIAMI, FL 33131

al WAY | 3/9/ Lors! fLsy

Syite, Apt. #, etg. Suita Apt #, Bjc, '
04282004 Chg-P CR2E034 (10/03)
- Pepthovce 409 | Pentpuse 20y ? (

City & State . City & State . ’ 4. FEI Number Applied For
M //9/“/ . /(‘/ * M/ﬁ_/&{/ , // Naot Applicable

2P, Country "_Zin Country. , - $8.75 Additional
3 3 / VJ’ us‘/q % 3 / VS—' (/y/q 5. Cenrtificate of Status Desired O Peo Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEAL, LEANDRO O LELL o/éf.ﬂ O Lol
888 BRICKELL KEY DR APT 608 Streat Address (P.0O. Box Number is Mot Acceptable)

MIAMI, FL 33131

City

A PALl s

8. The above named entity submits this statement for pyspose ojehanging its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE (___ %Qﬁ }/
Signature. typed or printed name of regi?ﬁrh‘y andwa applicable: (HOTE: Registered Agent signature required when reinstating} / pate /7 /
7/
FILE NOW!Il! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
e D O Oelete Tme v . O crenge [ XAcditon
NAME LEAL, LEANDRO C NAME Alcec -59/3 ol g s 3 Yy <
STREET ADDRESS | 888 BRICKELL KEY DR APT 608 STREET ADDRESS A1 ‘cer9/ ay, PHILOY
CiTY-57-2iP MIAMI, FL 33131 CiTy-ST-2P Ad i At , LY 223
TITLE 7 Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-SE-271P
TITLE [J Delate TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$7-7IP CITY-ST-2P
TITLE O Delste TMLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-21P CITY-ST-2P
TME [ Dekete TALE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-S3-2IP
TIMLE 1 Delete TMLE [ Change [ Addilion
NAME ' NAME ’ . ’ TR
STREET ADDRESS STREET ADDRESS
cITy-S1-21p . : CTY-ST-IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the infarmation
indicated on this repart or supplemental report is trugand accurgie and thalmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgfgll to exgelty this sefiofl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%?%/ S YYS 8Y s/
7

Daytime Phone #




