2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P00000015356 ecretary of State
1. Entity Name
04-12-2004 90667 023 ***150.00
TEO TILE SON, INC.
Principal Place of Business Mailing Address
4935 SW 98 AVE. RD. 4935 SW 98 AVE. RD. JOE T
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2ED34 {11/03)
City & Stalé City & State 4. FEI Number Applied Far
65-0983664 _ Nat Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?g'gfq‘ﬁ?:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . a e e e et e e i . . . s Name . . _— [, - . —_
ngg\&I-’ESZWTgEgE\?IEROHD Strest Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33165
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. ’

SIGNATURE
Signature. typed of printed name of registered agent and e f apphcabdle. (NOTE: Registered Agent signatura requiredl when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. CGFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 14
TITLE D [ Delete THLE [ Change 7] Addition
NAME NUNEZ, TECDORO NAME
STREET ADDRESS (4935 SW 98 AVE. RD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2P
TITLE O Deete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TLE 0 petete TITLE [0 change [ Addition
ToNAME © T T e T - T - NAME -y -/ - T s - oem T e T .
STREET ADDAFSS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ etete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-21P
TiTLE L pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Iy -§1-ZiP
TILE 2 oelete k3 [3change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the informatiaon suppl'ied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutess. | 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 ar trustee empowered to execule this reporl a5 required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with afl other like g -- .-'__
SIGNATURE: _leoda(e NI =572 Q-9-0%  30T-28-3314

7

SIGNATURE AND TYPED OR PRINTED NAME OF SHNING OFFICER OR HRECTOR Date Daytime Phone #




