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ANNUAL REPORT (AR)

.'\“'2004 FOR PROFIT CORPORATION

FILED
Mar 17,2004 8:00 am

DOCUMENT # P01000081558

1. Entity Name

DL TILE CONSULTANTS, INC.

Secretary of State

03-17-2004 90038 Q06 ***150.00

Principal Place of Business

4315 NW 7TH STREET #40
MIAMI FL 33126

Maifing Address

4315 NW 7TH STREET #40
MIAMI FL 33126

940730940

2. Principal Place of Business 3. Mailing Address

AR T

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
Cilyé. State City & State 4. FE! Numper Applied For
65-1130939 Not Applicable
Zip Country zp Country 5. Certificate ot Status Desired O $8'75 Additl'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Name . T, —— R e —

S el e ammem B P .

PANDO ISRAEL B
4315 NW 7TH ST

Street Address (P.O. Box Number is Not Acceptable)

STE #40
MIAMI FL 33126

City Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept

S-S -oWw

Signature. typed of printed riame of regisigted agent and iitle f applicable.

(NOTE: Registerag Agent signature requirad when remstaiing)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees

10. OFFICERS AND DIRECTORS | IKET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O3 oelete l e Clchange [ Adation
NAME DE LUCA, RENATO JR NAME
STREET ADDRESS | 1451 W CYPRESS CREEK ROAD SUITE 300 STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33309 CITY-ST-2IP
TILE ) petete TIE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-5T- 2P
e O Detete T 0 Change 3 Addition
NAME - e R R i N T e e e e = e ——
STREET ADDRESS STREET ADDRESS
CITY-5172IP CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE 7 Deiets TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [J petete TIMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplernental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the cmporg:?wc or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or off an attachment wit

address, with all other like empowered,

SIGNATURE =X

3-1%5. 0

E AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phane #




