Vo FILED

Apr 27,2004 8:00 am

2004 FOR PROFIT-CORPORATION 4
ANNUAL REPORT ecretary of State

04-12-2004 90248 047 ***150.00
DOCUMENT # P03000047996
1. Entity Name
TRINITY TITLE AGENCY, INC.
Principal Place of Business Malling Address T ) j‘;@"e-
1800 W 49 5T STE 223 1800 W 49 ST STE 223 Bﬁq'ldrgng:fuv:
HIALEAH, FL 33012 HIALEAH, FL 33012 )
VTR RO A
Suite, Apt. #, etc. Suite, Apl. #, atc. 03312004 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FE[ Number Applied For
55. 08528 {é K Not Applicable
Zp Country 2 Country 5. Cerificate of Status Desied ] E’gg?q Additonal
€, Name and Address of Current Registersd Agent 7. Name ant Address of New Reglistered Agent
I ——— - e - - - - -
=~GIEFLAVIA® - s=—smes o oo i oo
1800 W 49 ST STE 223 Streel Address (P.0. Box Number is Nt Accaptable)
HIALEAH, FL 33012 *
; . City i FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, of both, in the Stata of Florida. | am familiar with. and accept
the obligations of registered aganl. .

SIGNATURE .
Signatune, tyoec 0 proved e of regusletee agent and e it applicabts (NDTE: Rogh Agent siorwhas weham i BATE
FILE NOWIN FEE 13 $150.00 9. Blaction Carmpeign Financing $5.00 may B
Aftor May 1, 2004 Fea will be $550.00 Trust Fund Contributien. 0 Added 10 Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete TME O Crange 7] Addition
NAME GIL, FLAVIA HAME
siveEt Adoeess | 1800 W 49 ST STE 223 ssranness | | < GO M eIT YA ST # >0%
CiY-s1-% | HIALEAH, FL 33012 cITY-ST-2 Hia Wal~ ,’FL Ol -
e D O Dejere TLE [J Change ] Addition
NAME GIL, ALFREDOQ HAME
STREET ADDRESS | 1800 W 49 ST STE 223 STREET ADDRESS
£ry-41-2pF HIALEAH, FL 33012 cay-sT-zp
TmE ] eete TLE OO change [ Agdiion |
- HAME - A e et -~ N o Pl LR Co e A
STREET ADORESS STREET ADDAESS
CITY-5T- 29 ' CY-§t-2p
13 e — e s —— P e cfRRE | e e e [2] e == [} Addilin .|
NANE - _ NAME
STREEN ADDRESS | STREEY ADDRESS
cay-si-2¢ CHY.SI-2P
me O Deleln TIE : £ Change [ Acdition
MANE ’ MAME
STAEET ADDRESS STREET ADOAESS
CrY-ST-2 CiTy-S1-2P
TIME O Celeta TTLE [ Changs ] Addition
NAME NAME
STHEET ADORESS ) STREET ADDRESS
CITY-ST-2P CAY-ST-20

12, | hereby certily that tha informaticy supplied with this filing does not qualily for the exemptian siated in Section 119.07(3)(i), Florida Statutes. ! lurther centify that the informalion
ingicated on this report or supp! 1al rg| is trua and accurale and that my signature shall have the szme lagal effect as if made under cath; that | am an officer or director
of the corporation ar the recei owerad to exegale this repor a3 required by Chaptar 607, Florlda Stautes; and that my name appears in Block 10 or Block 11if

changad, or on an attachment , with all other kalempowerad.
%

SIGNATURE:
nnth AND TYPED OR AfliiTED NAMZ. OF $/GNING OFFIGER OR DIRECTOR Daie Oaylse Prcng # _J

T



