AUV 'Y FRWVENIT WUINEWIGH | 1IwWirs

ANNUAL REPORT

DOCUMENT # P02000036337

1. Entity Nama
ARGOTE TILE & MARELE, CORP.

FILED
Jul 05, 2005 08:00 AM
Secretary of State

Principal Place of Business

19841 GULFSTREAM RD
MIAMI, FL 33157

Maiing Address

19841 GULFSTREAM RD
MIAMI, FL 33157

DO NOT WRITE IN THIS SPACE

VRO

06282005 No Chg-P CR2E034 (10/03)
4, FE| Number Appliad For
75-3044804 Not Applicable
$8.75 Additional
§. Certiticate of Status Desirad || Fea Requirad

6. Name and Address of Current Registered Agent

ARGOTE, SANTIAGO
19848 GULFSTREAM RD
MIAMI, FL 33157

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this slalement. for (ha purpose of changing its ragisiored Gilles of ragistered agent, of both, In the Stale of Forida, | am familiar with, and aceept

the cbligations of registered agent.

SIGNATURE

Signature, tyaad or printad name of registerad agent and Iite f appficable.

{MNOTE. Registerad Agent signature required when reinslating)

DATE

$. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIl! FEE 15 $550.00
Due by September 7, 2005

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TinE PST

NAME ARGOTE, SANTIAGO
STREFT ADDRESS | 19841 GULFSTREAM RD
CITY-ST-ZP MIAMI, FL 33157

Tme

HAME

STREET ADDRESS
Oy -ST-Zif

TITLE

NAME

STREET ADDRESS
CITY-§T- TP

TNE

NAME

STREET ADDRESS
CITY-5T-2IF

TINE

NAME

STREET ADDRESS
Cry-gr-zi#

TILE

NAME

STHEET ADORESS
CHY-5T-2F

. o UDODEO370258 _
37/05/°05-80003-011 5R0.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certif% that tha information supplied with this filin:
indicatéd on thi
of the corporation or the receiver or ([Latep 3
changed, or on an attachment witk*an agitiress,

/(

— Faf - i

saempowered.

i

SIGNATURE:

does not qualify for the examption stated in Section 1 ‘IEO?%BS(H; F}c_;rch Statutes, | further cerlify that the information
s report or supplemental repart is trus and accurate and that my signature shall have tha same legal etfect as if made under aath; that I am an officer or director
et e Jo exestte this raport as required by Chaptar 607, Florida Statutes: and that my hame appears in Block {0 or Block 11

s:EAND el

I+ OR PRI D NAME CF SIGNING OFFICER OR DIRECTOR

Dala




