2005 FOR PROFIT CORPORATION

ANNUAL REPORT

‘ FILED

DOCUMENT # F03000004354

1. Entity Nama i
TILE GRUPO AMERICA, INC.

Secretary of State

Principal Place of Business _ - Failing A;Sdréss

%426 NORTH ORANGE BLOSSOM TRALL
ORLANDG, FL 32804

1

425 MERCER STREET, PO BOX 98
VOLANT, PA 16156

IO

03092005 No Chg-P CH2ED34 (10/03)

Apr 07,2005 08:00 AM

DO NOT WRITE IN THIS SPACE P AoTeaFa

75-16809647 Not Applicable

$8.75 Additional

5. Certificate of Status Desirad O Fee Roquired

6. Name and Address of Current Registerad Agent

TRAWEEK, JAMES W
4426 NORTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32804

T TR

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statemient fr the purposa of changing its rogistered office or registered agent, or bath, in the State of Florida. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE —

Sigrature. typed of prinied name of regislorod agert ARGk ¥ aoplicadle -

T INOTE Registered Agent sigrature required when remsfating) - . - pATE

FILE NOW!N! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

2. Election Campaign Financing $5.00 Méy Be
Trust Fund Centriution.

T Added to Fees

10, G “OTFICERS AND DIRECTORS

ME cP

NAME TRAWEEK, JAMES W
STRECT ADDRESS | 4426 NORTH ORANGE BLOSSOM.TRAIL
Ciby.ST-2p CRLANDO, FL 32804

TILE

NAME

STREEY ADORESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CiTY-§T-2P

TITLE

NAME

STREET ADDRESS
CiTy-§r- 27

TTE

NANME

STREET ADDRESS
CIty-sr- 2P

TINE

NAME

STREET ADDRESS
CITY-§T- 7P

Unopong
_ o ﬂ**«’f:i?.r'ﬂ.’s-egé?g?ﬂzz 150, 0p

DO NOT WRITE
— 7 IN THIS SPACE

N

indicated on t

s report or supplemental repoert is true and accurate and that my signature shall have the same le

fect as if made under oath; that | am an officer or direcior

of the sarporation or the recelver or trusiee smpowerad to execute this report as raquired by Chaplar 607, Florida Statutes; and that my name appears in Black 10 or Bluck 11 if

12. | hereby certiiz.that the information supplied with T8 TG dgas not qualify Tor tha exempticn Stafed Tn Section 1‘%%?({3)0). Florida Statutes, [ further certify that the information
i e

changed, or on an attachment with an address, with all other like empowered.

. . “[ - -
SIGNATURE: Wﬁgmmowﬁiﬂﬁf HO93-A055
— U \. ~ . -




