FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # F97000005438 05-09-2005 90299 030 ***150.00
1. Entity Name
SPANISH TILES USA, INC.
Principal Place of Business Mailing Address . DU -
2605 NW 79TH AVENUE 2605 NW 79TH AVENUE
MIAMI, FL 33122 MIAMI, FL 33122 50051159
SRS v TER A DA
Suite, Apt. #, etc. Suite, Apt, #, elc. 04262005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
13-3830558 Not Applicatle
Zp Country Zip Country 5. Certificate of Slatus Desired O ?.?e'gfq l‘;:’eddi"o”al
8. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
RAMOS, DAVID
10480 NW 48TH ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33178 . .. -
City FL [ Zip Code

8. The above named entity submils 1his statement for the purposa of changing its registered office or ragisterad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsad or prinied nama of registared agent and titls il applicable. {NOTE: Registared Agent sipnature raquired when reinstaling) DATE
9. Election Campaign Financing $5.00 may Be
FI OWIll FEE 1S $150.00 Y
Aftor Nl|'aEyh-l|' 2005 Foo w|?| he $550.00 * Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT [T pelete THLE O change  [J Addition
NAME RAMOS, DAVID NAME
STREET ADDRESS | 2605 NW 79TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33122 COY-ST- 3P
TTLE TS [ petete 1MLE [ Change  [J Addition
NAME LOPEZ, BEGONA NAME
STREET ADCRESS | 2605 NW 79TH AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33122 CITY-ST-2IP
TITLE O oelete 1ITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST-2P
TITLE (] Detete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST.2P CITY-5T-7IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy -ST-2P
TITLE (3 petete THE CIchangs [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP

12. 1 hereby certify thai the information supptied with this filing does not qualify lor the exernption stated in Section 119.074{3)(i}, Rorida Statutes. | further certify that the information
indicated on this report of supplemental report is irue and accurate and that my signature shall have the same legal effact as it made under oath; that t am an officar or diractor
of the corpuration or the receiver or trusiee empowaered 10 execute this reporn as raquired by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment wi&? jn %ﬁdtess. with all other like empowerad.
[l é

SIGNATURE: CA-DL, ~O

SIGNATURE A’D TYRED OR PRINTED HAME OF SMGNING OFFICER OR BIRECTOR tate Daytrna Phona #




