2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

FILED
Apr 20,2005 08:00 AM

DOCUMENT #L51880.% -

1. Entity Nama
TYDFIL CORPCORATION

Secretary of State

Mailing Address
_CJ/O HECTOR J. MIR

2655 LE JEUNE ROAD, SUITE 1107
"_CORAL GABLES, FL 33134

e

Principal Place of Business _

/0 HECTOR L. MIR )
2655 LE JEUNE ROAD, SUITE 1107
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

6. Name and Rd;!reéi ot Current Registered Agent _

MIR, HECTOR J.

2665 LE JEUNE ROAD
SUITE 1107

CORAL GABLES, FL. 33134

ERIEEL AT

04112005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0175857 Not Applicable

O $8.75 acditional

5. Certificate of Status Desirad !
Fes Requirad

DO NOT WRITE
IN THIS SPACE

8. Tha abiove named entity submits this statement for the purpase of changing its registered office or redisiered agent, or both, in the State of Florida. | am familiar with, and acéep:

the ohligations of registered agent.

SIGNATURE

Slgratuse, trped or pirtet nome of regiviered agent and tile it appiicatie.

{NOTE Registered Agant signature required when reinstating) DATE

9. Election Campaign Financing

FILE NOWIIt FEE 18 $150.00 Trust Fund Cortribution.

Affer May 1, 2005 Fee will be §550.00

$5.00 May Be
Added 10 Fees

10, T OFFICERS AND DRECTORS I

TRLE D

NAME MIR, HECTOR J. . . -

STREET ADDRESS | 2655 LE JEUNE ROQAD 1107
CITY.8T-2P GORAL GABLES, FL

TinLE PST
v MIR, HECTOR J

STREET ADDRESS | 2655 LE JEUNE RD #1107
cm-sT-zP | CORAL GABLES, FL

TmE

NAME

STREET ADDRESS
CIry.5T-2P

TE

NAME

STREET ADDRESS
CITY-57- 2P

ThLE
NAME
STREET ADDRESS

CITY- §T-2IP

e

NAME

STREET ADDRESS
CiTY-ST-2IP

LOD000R] 7350
DA% g 150, 00

- DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1‘I9.UT$3)(i). Florlda Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer o director
ol the corparation or tha raceivar or lrustes empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 f

changed, or cn an attachment with an addrass, with all other like empowerad.

‘1/1?[9\1' (367) Yyu-p¥e o

SIGNATURE: __Céc:g?;ﬁiﬂ AL _
SIGNATURE AND TYPED OR PRI HAME OF SIGNING OFRCER OF IRECTOR

Date Daylime Phone ¥




