e FILED

' 2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT - ecretary of State

'DOCUMENT # P04000091240 04-15-2005 90079 027 ***150.00
1. Entity Name
CRESPO TILE, INC.
‘Principal Place of Business Mailing Address L.
1410 S HOAGLAND BLVD L-21 1410 S HOAGLAND BLVD L-21 )
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 .
e N JEAVEAT R TINR OO MR
Suite, Apt. #, elc. ~ Suite, Apt. . alc. . 04122005 Chg-P CR2E034 (10/03)
City & State City & State | 4. FE! Number 7 Applied For
. : . 20- /&5 ?‘/ ? Not Applicable
Zp Country e County *1 &, Certificate of Status Desired 3 $8'75 A_dditional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Add of New Registered Agent
B - et e ,,.N_ame:.__,‘u;__v; = Do s B S TV S

CRESPO, GUSTAVO .
1410 S HOAGLAND BLVD L= 21 Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34743 .

: City - FL I Zip Code
8. The above named entity submits this statemertt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registergd agent. |-

-

SIGNATURE a
Signature, typed ar printed name of registered agent and tive if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
- 4 . - . e . - g s . - ~ .t 0
" FILE NOWII! FEE IS $150.00 8. Election Campaign Finaneing *._ . ; $5.00 May Bo - o
After May 1 2005 Fee w||| be $55° oo - Trust Fund.Contribution. D Added to Fees S T
10, fo OFFICERS AND DIRECTOHS 11. v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |P ) ] Detete Jme o [ Change [ Addition
MaME  * | CRESPQO, GUSTAVO NAME
STREETADDRESS | 1410 S HOAGLAND BLVD L-21 o STREET ADDRESS R
CITY-ST-2P KISSIMMEE, FL 34743 CITY-§T-2IP
TmLE D T [ Delete TITLE [JChange [ Adcition
NAME OBRAJERO, MIGUEL A Co NAME
STREET ADDRESS | 1080 S. HOAGLAND BLVD., LOT 180 STREET ADDRESS
CITY-ST-7IP KISSIMMEE, FL 34741 CIvy-5T-2P
TITLE . [ Delete TLE ) [ Change ] Addition
NAME . NAME
STREET ADDRESS ) - ) STREET ADDRESS
CITY-5T- TP ol | mermirts —eme = .- e G ST 2 e - e e e
TITLE : [ Deiete TITLE . [ Change [ Addition
NAME . NAME
STREET ADORESS : / STREET ADDRESS
CITY-§T-21P CITY-51-2IP
THLE : © [ Delete e J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ' CiTY-ST-21P
me : ‘ . O et me ) [ Change [ Addition
NAME . , NAME - .
STREETADURESS | . - T T - STREET ADDRESS |- . me SR .
SCOITY-ST-IP e |- - et . s [ — CITY-51-21P ~ -‘ A R

12, | hereby.certily that the information supplied with this filing does not qualify for the exemption stated in Section 118 07$ ), Florida Statutes. | further certlfy that the information
indicated on this:report or supplemental report is true and acciurate and that my signature shall hava the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10or B!ock 11if
changed, or on an attachment ddress, all other ke empowered. - .

SIGNATURE: ¥-r2-98

ND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DHRECTOR  ~ . Date Daytime Phane #




