2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K41561 Mar 02, 2005 08:00 AM
1. Entity Name - R Secretary of State
GOLDEN TILE, INC.
Principal Place of Business Maiiing Addrass
13200 KEYSTONE TERRACE 13200 KEYSTONE TERRACE
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
2. Principal Place of Business —P Mailing Address

Suite, Apt. #, efc. — - Suite. Apt # aic ) 1st MOORE CR2E034 {1 0/04)

City & State ) City & State ] 4, FEI Number Appled For

) o L 65-0081067 Net Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 0 $8.75 Additional
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
Mame
NARANJO’ GILBERTO Street Address (P.O. B::nc NL-meer is Not A;:ceptable)

13200 KEYSTONE TERRACE
NORTH MIAMI FL 33181

City . ] ' FL—[ Zip Code

8. The above named entity submits this statement for the purpose of ehanging its regisiered office or registered agent, or both, In the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent

SIGNATURE i : P .. .
Sgnatura. typed of printad rame of ragrstéred ageni ard tle if aophoable {NOTE R:ag.steled Agent sigralute regquired when eirslaling) DATE
— —— '
A F[ﬂ,l;E NO\;;DS IF:EEVL?IISI; 50s-g0 0" 9. Election Campaign Financing  $5.00 may Be
er May 1, ee ) e $550. ) Trust Fund Contributen. [ Added to Fees
Make Check Payable to Florida Department of State
PPy it rerad . = :

10, ___ OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nILE PD 7 pelete iI1LE —apum L1 Change  [C] Addition
vt NARANJO, GILBERTO A 0 ,ggg%ggggﬁ%g@m 3 150,00
SIFEET ADDRESS | 13200 KEYSTONE TERRACE STREET ADDRESS o "
ory si-2p [N MIAMI FL 33181 . Jovsze
e [ pelste TILE [JChange  [] Addifion
NAME NAME
GIREET ADDRESS STREETADDRESS
oy-ST-21P - _fJ omreste _
ML 7 Delete niLe [Jchange [ Addition
NAME |
SHREET ADDRESS STRER 1 ADBRESS
CITY-ST- 2P forvs e
TE 7 Delete . Tk [ Change O] Acdition
NAME ﬁ NAME
STRECT ADDRESS SIAFET ADDRESS,
CITY-ST-2F oY s1-2IP
({1 T petete Tt ) Change [} Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-§7 2IP o f ovvsrae i 7 o
His [ Celete VIE O ctange 7 Adition
NAME NAME
STRIEY ADDRESS STREET ADDRESS
CIrY-st.2Ip J orv-srze

12. 1 heraby c:arti{r| that the information supﬁnlied with this filing doas not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further cettity that the information
indlcated on this report ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or director
of the corporation of the secalver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURBSIZ L (ln e e hard AAIEN | /j;%/ For§573390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daylrne Phone &




