FILED

2005 FOR PROFIT CORPORATION Feb 04, 2005 08:00 AM

* ~ ANNUAL REPORT

DOCUMENT # P96000032023 Secretary of State

1. Entity Name

TOMA TITLE GROUP, INC.

Principal Place of Business

340 MINORCA AVE
1
CORAL GABLES, FL 33134 US

;éilin;; A_ddrass
340 MINCRCA AVE

1
CORAL GABLES, FL 33134 US

ARG AR

01262005 No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN THIS SPACE 4, FE) Number Applied For
65-0660516 Not Applicable
5. Certificate of Status Desirad ) Eeae-ggq Iﬁ:’af”"a’

8. Name ang_Addml of Curra_-n‘t Fiegﬂ iglu;ed A;;nt . ] _ .

PALMIERI, THOMAS J
340 MINORCA AVE - -

1
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this statement for the purprors; of changing its registered office or re&steréd ageni, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A o ] . .
Signature, typed or printed name of rogistersd agertl 2nd fille if applicabla. {NGTE Registered Agsnt signatura requirad whan reinslating) DATE
9. Election Campaign Finanging $5.00 May B
FILE NOW!N FEE IS $150.00 = . y Be
] Trust Fund Contribution. Added 1 Faes

After Nay 1, 2005 Fee will bu $550.00

T ~ OFFICERS AND DIRECTORS

1 .

TIE DPS

NAME PALMIERI, THOMAS J

SVATET ADDAESS | 340 MINORCA AVE STE ONE
cify-gr-ap CORAL GABLES, FL 33134

MVT

GARDDNA, MABEL C

340 MINORCA AVE STE ONE
CORAL GABLES, FL 33134 - - S

TE

NAME

STREET ADDRESS
CITy-$T-2IP

TME

NAME

STREET ADORESS
CITy.sT-2IP

DO NOT WRITE

TiTE

NAME

STREET ADDRESS
CITY-ST-1p

~IN THIS SPACE

e
NAME

STREET ADDRESS
CIY-ST-2P o N o

e

NAME

STREET ADORESS
CIyY-ST-2P

[P m - .

12. | hershy oertitg that the informaticn supplied with this filing does not qualify for the exemption stated In Seetion 1 19.07;3)6). Florlda Statutes. | further certify that the information
indicated on this report or supplérmental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that ! am an officer or director
of the corparation or the raceiver or trustee smpowered te execute this repor as required by Chapter 607, Florlda Statutes; and thet my name appears in Block 10 ¢r Black 11 i

changad, or on an attachmant with an address, with ail cther like empowered.
} T Fals !z

siGNATURE: 7T 300G Cortlidt Maugsivg Dt

At n . B s



