2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P02000054407

ecretary of State

04-16-2004 90077 018 ***150.00

1. Enlity Name
A&LTILE INC.
Principal Place of Business - Maiiing Address JiUJLULJ
2306 SW 5 ERRACE 2306 ERRACE i3 T
CAPE CORAJTLN33914 CAPE CO! 14 .
R s e R
2O Foul MILE COVE|FfKwy
Suite, Apt. #, etc. Suite, Apt.#, alc. fﬁ'i"TE 02022004 Chg-P CR2E034 (10/03)
City. State ] City & State 4. FEI Number Applied For
CHPE  coraL  FL 04-3661165 Not Applicable
Z'po 9 qq D Country Zip Country 5. Certificate of Status Desired O gei'giﬁﬂuml
A= - T EeE -6 Nama and Address of Current Reg d Agent 7. Name and Address of New Registaered Agent
Nama
LIAUKUS, LINAS N
2306-BW-S3RD-TERRACE Street Address (P.O. Box Number is Not Acceptable)
CAPECORALFE33314

(20 Fowr MILE COVE PKLY

O (APE cORAL

FL ™% 4990

8. The above named entity submits this statement
1he obligations pfTegi

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LINAS LiAKUS

Sigratura, typed or nrinllayﬁ of registered agent and title if applicabie.

Ll//ﬂ(/oﬁv

(NOTE; Registered Agent signature required when rainslating} Bate

FILE NOWI! FEE IS $150.00 - -
After May 1, 2004 Foo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE b ] Delete THLE PCrange [ Addition
NAME LIAUKUS, LINAS N NAME .

' (¥ A
STREET ADDRESS | 2366-8W-53RE-—FERRACE sreeroness | { 329 FO rMILE COVE Pruy
CTY-5T-2F | CARE-GORAL, Fl~33044- CITY-§T-21P CAPE ((ORAL, FL %29%0
TIMLE . O Delete TILE [ Ghange [ Addition
NAME e NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-8T-219
TITLE O pelete TILE [ change [ Addition
NAME T T S e - HAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-ST-219
TIILE . O pelete TTLE 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 217 CITY-ST-2P
TIMLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-1-2P CITY-8T-2P
TIMLE O Detete TiTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
$TY-ST-2IP CITY-ST-2IP

12. | heraby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the 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

0{1 the cgrporation or ége re ort =) empoxf.tvﬁred 1o |_i:(uta this vepog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac) ass, with a] er like empowered, .
Li NAF (1A ekUS 159 0 .
7 - - )
SIGNATURE: PRES, Y/iofo4  ZB9-SHOI5Y
¥ Date Daytima Phona & .

SICNATIAE ANWU OR PRINTSD NAME OF SIGNING OFFICER OR DIRECTOR




