—2004 FOR-PROFIT-CCRPORATION - — FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P01000099043 ecretary of State
R tit
T ame 04-30-2004 90301 032 ***150.00
A.Q. TILE, CORP,
Principal Place of Business Mailing Address
661 CYPess cxemmmmy LAKE BLV 661 cyprESS emommay -
SUITE J g SITE J LA Kt Bc'u>
POMPANQ BEACH FL 33064 POMPANGC BEACH FL 33064 )
> 2GS Lawe BLuld~  SAME
Suite, Apl.-#, t Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
D APT I i
City & State City & State 4. FEI Number Applied For
OMOANQO Rab el 85-1148879 Not Applicabie
Zip ’ Country Zip Country . . 8.75 Additional
230 6 li FLC;ZS’;\C&\P‘ 5. Certificate of Status Cesired | ?ee Bequiret; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
giGI_'Hg?E;HSg\ngLG% “”Lg“\éé BL ch o Street Address (P.0. Box Number is Not Acceptable)
SUITE J
POMPANO BEACH FL 33064
City FL Zip Code

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

SIGNATURE
Signature. yped or prnted name of registered agant and litle | applicable. {NOTE: Reqsierea Agenl signature regurad when reinstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
11. ADDITIONS/CHANGES TQO OFFRCERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change ] Addition
NAME ALVES FILHO, OSWALDINO NAME
STREET ADDRESS [ 661 CYPRESS LAKE, SUITE J STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33064 CITY-ST-2IF
TILE v [ Delete TITLE [J ¢hange [ Addition
NAME DE OLIVEIRA, ARI TEIXEIRA NAME
STREETADDRESS (661 CYPRESS LAKE, SUITE J STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33064 CITY-ST-2IP
TILE O Delete - e L e - — . [ Crange  [C] Addition
NEME NAME
STREET ADDRESE - STRCET ABDRESS ~ e — -
CITY-ST-2IP CITY-ST-2IP
THLE [J petete THLE {J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-5T-ZIP
TITE [ Delete TLE [I¢hange {7 Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Defete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. i hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that ibe information
indicated on this report or supplemental report is true and accurate 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with-an address, with all other {ike empowered.

SIGNATURE: Lol s Ao 04.2%.04 (9s4) Fs 3495

SIGNATUHE ?lm TYPED QR PRINTED WE oﬁﬁm’é gﬁrcén OR DIRECTOR Date Daytime Phane 4




