2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

LI 4

DOCUMENT # P96000032023

1. Entity Name

TOMA TITLE GROUP, INC.

Feb 02, 2004 08:00.AM
Secretary of State

Mailingrgﬂ\_ddrgss’ L
340 MINORCA AVE

1

CORAL GABLES, FL 33134

Principal Place of Business

340 MINORCA AVE
1
CORAL GABLES, FL 33134 US -

s

DO NOT WRITE IN THIS SPACE

N

6. Name and Addross of Curren? Registered Agenf

PALMIERI, THOMAS J
340 MINORCA AVE

1
CORAL GABLES, FL. 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registéred office or fegisier;d agent, or both, in the State of Florida. 1| am famniliar with, and accept

the obligations of registerad agent.

SIGNATURE

SignatyTs, typed o printsd name of ragisterad agent and tilla if applicabie (NOTE Register

. o
rad Agent signatuce reguired whan reinstating

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fune Contribution.

$5..00 May Be
Added 1o Fees

19.

OFFICERS AND DIRECTORS 1

43

R g i

DPS

PALMIERI, THOMAS J

340 MINORCA AVE STE ONE
CORAL GABLES, FL 33134

TITLE

NANE

STREET ADDRESS
Ciry-S1-2IP

2
B2/02/04-80061-022 150,030

MVT

CARDONA, MABEL C

340 MINORCA AVE STE ONE
CORAL GABLES, FL 33134

TILE

HNAME

STREET ADDRESS
CIiy-ST- 2P

TmE

NAME

STREET AUDRESS
Ciyy-ST-2P

DO NOT WRITE

T

NAME

STREET ADDRESS
CiTY-ST1-21P

IN THIS SPACE

TITLE

HAME

STREET ADDRESS
qhry-sT-2F

TIE

HANE

STAEET ADDRESS
ciy-51-2P

12, | hereby certify that the Information supplied with this filing does not qualify for tha exemption stated in Section 119.07)
lis report or supplemental report s true anc accurate and that my signature shall have the same lega! effect as if mads under path; that | am an officer or director
of the carporation or the receiver ar trustee gmpowared ta exacuta this report as required by Chapter 807, Florlda Statutes; and that my name appesars in Blotk 10 or Block 11

indicated on

changed, or on an attachment with an address, with all other like empowered.

?{3)6}. Florida Statutes. 1 further certify that the information

Yii-Gn 2

Daylime Phone #

004 (\30! }

1

01202004  No Chg-P CR2ZED34 {10/03)
4. FE| Number Aopied Far |
65-0660518 _ Mot Appliceble
; ; $8.75 Additional
5. Certificate of Status Deswe?l O  Fes Required



