2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000047996

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90166 041 ***150.00

1. Entity Name
B
TRINITY TITLE AGENCY, INC.
Principat Place of Business Mailing Address
1800 W 49 ST STE 223 1800 W 49 ST STE 223
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address

I

il

Suite, Apt. #, etc. Suite, Apt. #, el

Il

|

Ll

GIL, FLAVIA

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
55-0828868 Not Applicable
i Zi C
Zip Country ® ountry 5. Cerfficate of Status Desired [ $8-73 Additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
- T T Nams - Tt Tt T T e

1800 W 49 ST STE 223

Street Address (P.O. Box Number is Not Acceplable)

HIALEAH FL 33012

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Synatire, typed o pintec name o registerad agent and tile it appicable.

{NOTE: Regisiared Agen signatura required when oinstaling)

DATE

9. Election Campaigh Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

O

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI1LE D 1 pelete TINE [Jchange [0 Adaition
NAME GIL, FLAVIA NAME

STREET ADDRESS | 1790 WEST 49 ST #208 STREET ADDRESS

civY-SI-2IP HIALEAH FL 33012 CITY-51-2IP

TiLE D O Delete L D ‘@ Change [ Addition
NAME GIL, ALFREDO RAME GiL A\ }MBLQ ¢ '

STREET ADDAESS | 1800 W 49 ST STE 223 swEaREss |y 939 o WanT 4 ot 4+ >0

ony-sT-2F  |HIALEAH FL 33012 CITY-ST-21P Walvain, £ L 30| 2

TTE e e e - — = v« o2 Deleta— TITLE . e [ change _ [] Addttion:].
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P TY-ST-2IP

TITLE [ pelete Tile [} Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-27P CITY-ST-2iP

TITLE O Delete TITLE [Ichange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2p CITY-ST-21P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

changed, or on an amwmwmth all other like empowared.
SIGNATURE:

o2)vl05S

12. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Za's-8229938

\suennun{jm TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

- Daytene Phone #




