FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P0400003791 2 04-11-2005 90166 020 ***150.00
1. Entity Name

ALMAGUER TILE CORP.

Principal Place of Business Mailing Adcress

4864 5. CONWAYRD  ~ 4864 5. CONWAY RD

ORLANDO, FL 32806 ORLANDO, FL 32806

g gz INIHINIO0R A

Oniuosl A+

m : i 8 Wﬁ:& ¢ 04072005  Chg-P CR2E034 (10/03)

Cii,& St ta ity State q 4. FE| Number Applied For
a/l/fdo ; é O \G? O 6\9 Not Applicable
Zip Country £p Country ” i $8 75 Additional
5. Cartificate of - ona
Zg Ii Z%I Z . Cartificate of Status Desired a Feo Required
~~_"6. Name'ang Address of Cuirrént Registered Agent 7. Name and Address of New Reglstered Agent
Name
ALMAGUER, ABEL
4864 S. CONWAY RD Street Address (P.O. Box Number is Not Acceptable)
ORLANCO, FI. 32806
City FL | Zip Code
8. The above namad entity sybmits this alemen! for the purpose of changing its registered oflice or ragistered agent, or both, in the State of Florida. | am familiar wtth and accept
the obiigations of regis ent. é a /(/ }
' w9 Ve, e
SIGNATURE X / 7 ‘ s
Signature. typed'or orinted name of agent and tive if peb (NOTE: Registered Adant sgneisrs required when renstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May e :
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees [ L
10. QOFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P,TR O detete TITLE [JChange [ Addition
NAME ALMAGUER, ABEL NAME
STREET ADDRESS | 4864 5. CONWAY RD STREET ADORESS
CITY-51-21F ORLANDO, FL 32806 . CITY-ST-2IP
TME VP,S 1 oetete TILE [ change [ Addition
RAME ALMAGUER, YIDA . NAME
STREES ADORESS | 4864 S. CONWAY RD STREET ADORESS
CITY-§7-7IP ORLANDO, FL 32806 CITY-5T-2IP
e [3 Deteta TALE . - O change [ Addition
KAME - - - HAME- - - -~ Lo T - s T e T
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
e ’ 1 palete TITLE D change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-5T-7P . CITY-ST-2IP .
1LE ) 1 pelete TMLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-3P CITY-ST-2IP
TILE 1 Detete TiE [ Change [ Addition
NAME NAME - .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
12. | hereby certify that the information supplied with this {iling deas not qualily for the exemption stated in Section 119.07(3)(i). Florica Statutes, | lurther certily thal the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same lagal eflect as if mads under oath: that | am an cllicer or director
of tha corporation or the receiver entrustee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment ﬁll other like empowered.
, A ; 31
7 ———
SIGNATURE: )( /. / WO@ Qty%lgé—d\_} ,
&N ryha m?'men OR PRINTED NAME ovﬂmua OFFIGER OR DIRECTOR ate Daywne Frons #




