2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # POODD00E9746

1. Entity Name

GILBERTO TILES, INC.

Feb 12, 2004 08:00 AM
Secretary of State

Prncipal Place of Business

5408 SW 140 CT
MIAML FL 33175

Mailing Address

5408 SW 140 CT
MIAMLFL 33175

I

il

|

I

2. Poncipal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt #, elc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Appled For |
) ) 65-1025395 ] Net Applicable
Zp Couniry ap Couniry 5. Cenificaie of Stalus Desited ~ []  98-79 Addional
Fee Required o
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, GILBERTO inm :

5409 SW 140 CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI FLL 33175 e

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. t arn familiar with, and accept
the obligatons of registered agent.

SIGNATURE R » e - _ -

Signature, Typed of prnted name of regrsterad agont and ta il apphcable {NOTE Registered Agent signature requred when rénstating DATE

FILE NOW'!' FEE 5 $1 50 .00 ) $5.00
After May 1, 2004 Fee will be $550.00_ . o m"g?;sse
Make Check Payab!e to F!onda Departmem of State

9. Election Campaign Financing
Trust Fund Contribution.

0. CFFCERS AND DIRECTORS S i ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS N 11

TME DP 7 betete TIiE [1cChange 3 Addition
NAVE SUAREZ, GILBERTO NAME LEDEI OO0G477R3

STREEY ADDRESS | 5408 SW 140 CT STREET ADDRESS A04-20053-017 15000
cy-s-z¢ | MEAMI FL 33175 o CiTy-31-2P I
THLE 1 Delete TILE Tichange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P _ CiTY -§1-2IF . i
TITLE O petete TLE [T Change [ Additicn
NANME NAME

STREET ADDRESS STREET AGDRESS

4ITY-ST-2IP CITY-8T-2IF )

TITLE O oelete TE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P L Cary-ST-2P e e
TmE [ Delete TILE [ Chrange I:I Addition
HAME NAME

STREET ADDRESS STREET AGORESS

CiTY-57-ZiP ) GITY-ST-2P

TITLE [T oelete TILE [ change [ Additicn
NAME NAME

STREET ADDAESS STREFT ADDRESS

CITY-ST-2F GITY-ST-2P .

12. | hereby certify that the infarmation suppliad with this filing dees not quahfy for the exemption stated in Section 118,07(3)(). Florida Statutes. | further certify that Lhe |nfon'natlon
maicatéd on this report or supplemental repaort is true and agcurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer 0! director
of the carporation or the receiver or trustee empawered to execLie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other fike empowered.,

SIGNATURE: ¥ ‘ . 2/9%;{ , y
Va4 Dae

OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daylrme Phone o

SIGNATORE AND™




