2005 FOR PROFIT CORPORATION
T REINSTATEMENT

DOCUMENT # P23000047771
1. Entity Name o
TITAN CONSTRUCTION GROUP, INC. fL ED
05
SE P 28 P ﬁ 3

Principal Place of Business Mailing Address G (Jr'l'{ [ . : IO
1401 SW 1 STREET 1401 SW 1 STREET FAL a5, S/ ' aj" 574
SUITE 212 SUITE 212 = S* Fi "'4':'
MIAMI, FL 33135 MIAMI, FL 33135
2. Principal Plage of Busingss 3. Mailing Address ”Il”lll HI 1 I“ m“ ”l‘"‘ H lll‘

Suite. Apt &, etc. Suite. Apt. #. etc. 09262005  REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

65-0421953 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O E‘g‘z‘:‘;ql‘:?:éﬁc’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, SAMUEL
1401 SW 1 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 212
MIAMI, FL 33135
City FL Zip Code

B. The above named entty submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o pnnted name of registered agent ano ik il applicable. {NGTE: Regi: Agont when DAYE

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

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

TITLE P [ Delete TITLE [ Change [ Acdition
NAME DIAZ, SAMUEL NAME

STREET ADORESS | 1401 SW 1 STREET, SUITE 212 STREET ADDRESS g

GITY-ST-2IP MIAMI, FL 33135 GITY-ST-2IP a’ Zj

TMLE vP [ pelete TITLE L (] Change  [] Addition
NAME DIAZ, SAMUEL W. NAME TIOOOED 125577

STREETADCRESS | 1401 S.W. 1 ST., STE #212 STREET ADDRESS 10A0205--01005--004 #4750, 00
CITY-S7-21P MIAMI, FL CITY-ST-2P

TMLE ST [ Delete TILE [ Change [T Addition
NAME DIAZ, DENNYS NAME

STREET ADDRESS | 1401 SW 18T STREET STE 212 STREET ADDAESS

CITY-ST-7IP MIAMI, FL CITY-§T-27IP

TITLE D Delete TIiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-§3-2IP CITY-§1-2ZP

TILE [ Delete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T petete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgeute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all Wke empowered.
I O See 0 q12¢] 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIM ‘(rFICER R DIRECTOR Ddla Daytime Phone ¥

SIGNATURE:




