2004 #OR'PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT. # P03000030642

t. Entity Name:

FILED
Jun 04, 2004 8:00 am
Secretary of State

06-04-2004 90003 043 ***550.00

TILDE CORPORATION

Principal Place of Business

1116 NE 158 ST. '
NORTH MiAML, FL 33162

Mailing Address

1116 NE 158 5T.
NORTH MIAMI, FL 33162

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

9342b7Ub

IR

05172004 Chg-P CR2E034 (10/03)
Cily & State ) Chy & Sate 4. FEi Number Applied For
54-2102595 Mot Applicable
i . £ Z i H
<lp Gountry P Country 5. Cerlificate of Status Desired [} $8.75 Additional
e R - o Fee Required
6. Name and Address of 0urrem Reglslered Agent 7. Name and Address of New Registered Agent” e
Name

VALLE, JOSEM .
1116 NE 158 ST.
NORTH MIAMI, FL 33162

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2ip Code

8. The above named entity subrnits thi
the obligations of registered agent

tement for the purpese of changing ils registered office or registered agent. or both, in the Slate of Florida. | am familiar with, and accept

SIGNATURE
) Sgnalue. WP or printed rame ol g

ed agent and Title & applicehie,

(NOTE. Registered Aget Signature 1equ'red when tenstating)

FILE NOW!!! FEE IS ssso.oo
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

10, . QFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D O colee TIME Oeorange  [J Adgition
NAME VALLE, JOSEM NAME

STREET ADDRESS | 1116 NE 158 ST. STREET ADDRESS

oliY-sT-2P NORTH MIAMI, FL 331831‘ CITY-sT-2p

TLE D " [ detele TITLE [ Charge [ Addition
NAME VALLE, CLEOTILDE 14AME

STREETADDAESS | 1116 NE 158 ST. STREET ADDRESS

CITY. ST 7P NORTH MIAMI, FL 33162 CATY-ST- 79

WiLE O oeleee E O eohage [ Accitiod
MME =2 I]T i — .y ——— P NAME I e e e B s - e — o
STREET AGDRESS STREET ADDRESS T -
oiTY-§1-1P CiTY-51-2P

e O belete TITLE [JCange [ Aecition
NAME AME

STREET ADDRESS STREET ADDRESS .

oiy-81-ZP CITY-T-219

TITLE [T pelere TILE Ochange [ Acdition
HAME NAME

STREET ADDAESS STREET ADDRESS

Ty-gTaR Cny-5T-7P

TLE [ peiste TLE OO ctange [ Agritina
HANE -t . HAME

STAEETADDRESS |+ . 7 STREET ADDAESS .
CITY-8T-7P ) ’ CiTY-ST-2p

12. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 1191 07(3Yi). Florica Statutes . | further certify that the information
incicate on this report of supplemental repodt is true and accurate ang that my signature shall have the same legal effect as if made under oath; thai | am an officer o1 director
of the corporation or the receiver ar rustee empowsied to execule Lhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, ar on an atachmenywit s, with all ojbey like pmfowered.

SIGNATURE:

GNATURE 4ND TYPED OR PRINTED NAME OF SIGKING OFFICER OR MRECTOR Date Diaytirrm Phone ¥




