2034 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000101603

1. Entity Mame

0.G. TILES CORP.

May 03, 2004 08:00 AM
Secretary of State

Principal Place of Business

112712 N 1 TERRACE
#2
MIAMI, FL 33172

Mailing Address

11212 NW 1 TERRACE
#2
MIAMI, FL 33172

DO NOT WRITE IN THIS SPACE

NN e v

04212004  No Chg-P CR2E034 (10/03)

4. FE! Number Apphed For
65-1051529 Mot Applicable

” ) $8.75 Additianal
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CORONAQ, NESTOR
7360 CORAL WAY
SUITE 21

MIAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiasr with, and accept

the obligations of registered agent.

SIG IATURE

Signature, yped o prnted name of registared agent zrd bite if applicable

{NOTE Regstered Agent signature required when renstating) DATE

]
FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS T

THLE PD

NAME GERMAN, ONIEL

STREET ADBRESS | 11212 NW 1 TERRACE
TiY-$1- 2P MIAMI, FL 33172

TITLE sSD

NAME MORALES, AYLEC
STREET ADDRESS | 11212 NW 1 TERRACE
GATY . ST-7P MIAMI, FL 33172

TILE

NAME

STAEET ADDAESS
cry-8§7-2IP

TIILE

NAME

STREET ADDRESS
CITY-S1-2PP

mng

NAME

STREET ADDRESS
Cy-5T-2P

TITLE

NAME

SYREET ADDRESS
CITY-S1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppiied with this filing does not quality for the exemplicn stated in Section 118 Q7(3)(i), Florida Statdtes. | further certify that the information
indicatad on this report or supplemental report is frue and aceourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block {10 or Block 11 if

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

SIGNATURE: o

w— SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytive Phone A




