Jan Ug, 2004 6:UU am
o Secretary of State

01-08-2004 90049 050 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000026925
1. Entity Name P’y
TRANS ATLANTIC TITLE & ESCROW, INC. 44000303
' Principal Place of Business Maiting Address
~ 3901 NW 79.AVE ) _39071 NW 79 AVE.
STE 105 STE105 = - e
MIAMI, FL 33166 MIAMI, FL 33166
RS v AN S R
Suite. Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CREE034 (10/03)
City & State City & State 4, FEf Number Applied For
65-0848552 Not Applicable
Zp Cauntry 7 Couniry 5. Centificate of Status Desired [ ?eigesq Addtional
6. Name and Address of Current R ed Agent 7. Name and Address of New Regi: d Agent
Name
ARVESU, MANUEL M S - S N A
201 ALHAMBRA C|R ress ox Number is Nol Ceeptal
STE 502 b1 Af Nm l f‘ b

CORAL GABLES, FL 33134 Ste. So02
ﬁ “Coral Gapies FL | 4% =4

B. The above named entity submits this statement for the
the obligations of registered agent.

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I- (o~ 04

SIGNATURE
Signature, typed or printed nWed agertt and tifle if applicabls, (NOTE; Registered Agenl signalure required when reinstating) DATE
< B . e e B L R o i e ] P — — =
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing o $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution, Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TLE D O pelete TITLE [ change [ Addition

NAME EXPOSITO, EDUARDO A NAME

STREET ADORESS | 201 ALHOMBRO CIRCLE, STE 502 STREET ADORESS

CITY-5T-21P CORAL GABLES, FL. 33134 CITY-ST-2P

TILE 3 Delete TILE Clchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P GITY-ST-2iP

TITLE [ pelete TITLE [ Change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P A CITY-ST-2IP

TILE [ pelete TMLE O change  [J Adattion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2P

TITLE [ Detete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2I // CITY-ST-2iP

= O e o Ll S BUE RS, > ORI = Zo = A E et SRS TR L A i T T s == T —
STME=T ﬁi:) Délée TILE [TThange — [CJ Aduition

NAME H HAME

STREET ADDRESS //17’ 4 STREET ADDRESS

CITY-SF-21P : 1 g //1// CITY-ST-21P

12. I hereby certify that the |nfo;na[!on su Lled wnh this fling does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemen Lfrepanl ryg’and accurate and that my signature shall have the same legal effect as it made under odth; that | am an officer or director
of the corporalion or the régaivey Ol wited to execute this report as required by Chapler 807, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if
changed, or on an allachm

SIGNATURE: 1.“/ /

Date Daytime Phone ¥




