/ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCU MENT # P02000027305 Jan 28, 2005 08:00 AM
1. Entiy Name Secretary of State

TISW, CORP.

Principal Place of Business Tu— T . Majiing Addrass -

7850 S.W. 88 TERRACE 7850 S.W. 68 TERRACE

MIAML FL 33143 B MIAML FL 33143

z PrinCipal place Of Eus;nass.—-; - 7 & ﬂé"mg Address B ' HII I ll l" llm Ilmlll]l llnl }]I]] IIl]l Wﬂ “}ll lmll‘ ” ‘I\I’

Suita, Apt. #, eic. Suite, Apt #, etc o 1;.'1 MOORE. CR2E034 (10/04)
City & State T S City & State ) 4, FEI Nurnber Applied For
B 01-0660769 -
Not Applicable
Zip Country Zip Sountry O $8.75 Additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Cutrent Regisfored Agent T 7. Name and Address of New Registered Agent
. - Name '

g&)ﬂggﬁ%ﬁEB‘IEJELA\BEEIEI\EIEE%G?E%K%OI NC. Syeet Address (P.O Box Mumber is Not Acceptable)
MIAMIE FL 33131 - —=

City - o FL ]TipCode

8. The above named entity submits this statement for the purpose of changing its regxstered office or reg:sze.red agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — = e e -
Signatyre, yped of prntad name o regrstered agent and tifla 7 applizable MNOTE Ragrstered Agent signaturd raquited when retnstafing) : DATE

FILE NOW!!! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $550, UD

9. Election Campaign Financing / $5.00 may Be

e Trust Fund Contibution. " AddedtaF
Make Check Payable to Florida Departrent of State ectoTees
10. ~ OFFICERS ANDDIRECTORS T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D o ) ) ) O pelete ™E _ [OJchange [ Addition
HAE INFANTE, ANTONIO e . HOOoOO20 48 o7 _

STRLEY ADDRESS 7850 S.W. 68 TERRACE - N [/ 28/05-80026-003 155,00
CITY.ST.2P MIAMI FL 33143 : CITY-ST. 2P

e D - 7 Delete e T [ thange 7 Addition
HAME INFANTE, CRISTINA 7 NAME

STREET ADDRESS | 7850 S.W. 68 TERRACE STREET ADDRESS

are-st-zp I MIAMIFL 33143 } CITY-§3- BF

HILE ' (7 Deete HE O Change [ Addition
MAME NAME

STACET ADDRISS SIREET ADDRFSS

CITY.ST-7IF oIy -Si- 2P

TIiLE o T odete “F TuE ' [] Ghange E:] Additian
MAME NAME

STRELT ADIBRESS STREET ADDRESS

CITY-ST-2P BTy 51 7P

it ] - ' Ol petete ThF ‘ [ thenge L] Additian
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ty 5729 oy -§1-20

I - Dosets ~ f e [l Chenge L] Addifion
HAMT NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P m ~ CITY-5i-2P

12, | horeby cemfy that the informatigh suppliied vith this filinky does not gualify for the exemption stated in Section 1190773, Florida Statutes. | further cartify that the infarmation
indicaied on this repart or suppiemental reppryis tlie and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directar
of the corporation o the receip fer or fusted Apfoowerad ¥ exegute this report as requived by Chagter 607, Florida Statutes; and that my hame appgars in Block 10 or Block 11 if
changed, or on an atiachmegt with 3 adgigfs, with all gther jRe empowgred. é@!

S

)
SIGNATURE: AN \ M - /w('N“‘rD’“DJnM’ /zs/a 5 G68-2002.

SIGNATURE AMD TYPEQOR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR Data Daytrne Fhone ¥




