-~ 2004 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P01000122007

1. Entity Name

CL TILES COMPANY

ecretary of State

04-26-2004 90453 034 ***150.00

Principal Place of Business

252 FIESTA DR
KISSIMMEE, FL 34743

Mailing Address

252 FIESTA DR
KISSIMMEE, FL 34743

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

ERm U

03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0536202 Not Applicable
Zp Cauntry ap Countey 5. Certificate of Status Desired O gese.;esq l‘::’:;ﬁ""a’
—- ‘6.~ Name-and-Address of Current Registered Agent e e . 7. Namoe and Address of New Registered Agent {le
“ Name
LEON, CARLOS M - ‘ :
2652 FIESTA DR Street Address (P.0. Box Nurnber is Not Acceptable)
KISSIMMEE, FL 34747 . 4
City Zip Code

FL

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

the obligations of registered agent.‘

'

SIGNATUREL :
. ¥ Signature, lyped or printed name of registered ageni and

litte if applicable”

(NOTE: Registered Agent sigrature requiced when reinstating)

DATE

{

FILE NOWII FEE IS s'wd.oo

9. Election Campaign Financing

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

¢

$5.00 May Be
Added to Fees

10, .. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JITLE PD [ Defete TITLE ?/ D/ s /—r“ mange O addition

HAME LEON, CARLOS M- NAME I:A- Rios leosd .

STREET ADSRESS | HROPPERAYA CITe~ , | TRONRES | v fesTA DA v _

CTY-STIP | ORLANSS-EL=0R824 e | 57550 mEey fZoR/DA BHIG X

THLE {7 Delete TRLE B change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P L . CITY-8T1-2IP } o -

TLE O Delete TITLE [ Crange  [C] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

BITY-5T-21P oy-sT-zp

Tme"" O peles TITE O ¢hange [T Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

GITY-§1-TP ) CITY-ST-21P n L -

TmE - - . . ielie v en -Epatete— TME - o] == .y - e v 2] Chiange - ~ [ Addilion

NAME.. oe o [ o - - £y P o L - —

STREETADDRESS ‘|~ “-+5 "7 7 Yo 707 T N Y - STAEET ADDRESS L v

CITY-$1-2% ’ i CITY-§T-21P :

TITLE ) . oo - O oelete TITLE [ Change  E_] Adaition

W e e e e e S ; E - - S i .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the intagmation suppligd with this fulmé; 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 subbalemental rebort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recaive

changed, or on an attachrment ess, with all other like empowered.

PR

trusteq empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 11

.

%laafw 32— c,a'%awz.,

SIGNATUAE AND TYPED OR PRINTEC NAME OF GIGHING OFFICER OR DIRECTOR

BDate Daylirna Phone #

e T e S o W

e S e o man L FSaa



