2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13, 2005 08:00 AM

DOCUMENT # P02000914&14 Secretary of State
Soﬂgﬁmes TILE, INC.
Principal Place of Business . Madling Address
14192 THAMBALL WAY 14192 THAMHALL WAY
ORLANDO, FL 32828 - ORLANDG, FL 32828
| WMCAATEAR ARG AR
. . oL T — - o 04072005  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PR=Top IR
. et Lo 01-0610237 Not Applicable
' - T - .| 8 cetate ofSiatus Dasied [ ?ggiff&m““a'

5. Nams and Address of Gurrent Fegisiered Agent
GARCIA, JOAQUIN
14192 THAMHALL WAY _ DO NOT WRITE
ORLANDOQ, FL 32828 IN TH'S SPACE

N ) . RORT— . — N . - . il
8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . -
SBigrsa

ure, typed or printad name of ragisisred agant and title If appiicable (NOTE. Registered A;mt signature raauimis whan reinstating) . DATE
9. Election Campalgn Financing $5.00 May B L“]BGQBEDI 1’34
FILE NOWI!! FEE 1S $150.00 grt T y Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrication. O Addedto Fees 4/13/05-80021-025 150,10
10. OFFICERS AND DIRECTORS T " -
TITLE P .
NAME GARCIA, JOAQUIN

STREET ARDRESS 14192 THAMHALL WAY
CRY-ST-ZP OREANDQ, FL 32828
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

NFLE
TAME

o s DO NOT WRITE
me IN THIS SPACE

STREET AGDRESS
CiTY-sr-ZIP
TME

NAME

STHEET ADDRESS
CITy-ST-21P

e

NAME

STREET ADDRESS
CiT¥-57-ZP

12, [hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119 07(3)1), Florlda Stetutes. | furher centify that the infermation
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal erfect as i made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowerad to execute this report as requirsd by Chapter 607, Florida Statutes, and that my namea appears in Block A0 or Blosh 113

changed, or on an attachrment with an address, with all ather like empgwered. ,
o~ // M N {
L / et - 50
SIGNATURE: ~_ {/ vt~ pr e -5 -
’slGﬁlﬁE AKD TYPED OFl PRINTED NAME GF SIGNING QFFICER 0R DIRECTAR Caw Daylne Frone 8

74



