s | FILED

O 2
> | o . Feb 04,2004 8:00 am
- 4
. 2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 4 : 01-20-2004 90066 044 ***150.00
DOCUMENT # P03000047205
4. Entity
TILING TFGERS INC.
. VUIVULY I VU
Principal Place of Businass Matling Address o -
U2E. 44TH ST 42E, 44TH ST mE
HIALEAH, FL 33013 HIALEAH, FL 33013
TR s A N G A
Sule, Apt. 4. etc. Sute, At #, etc. 01072004  Chg-P CR2E034 (10/03)
QityaSlal City & State 4. FEI Number " |Applied For
_Z 0 0 00 70 2-3 Not Applicable
.Zp L c;'”_:"z _ A Zp . County |5 Concate of Stams Desied ) ?g :fﬂ*‘“m““""_
& Name ind Address of Gurrent Avaistersd Agant K2 ﬁm-:ncﬁmﬂmge;lm Agomt . T
. ) Name .
e P ADILLA, GERSON B~ st e e s = o e IS
6857 W. 36TH AV Sreet Address (P.O. Box Number is Not Acceptable)
204
HIALEAH, FL 33018
City FL } 20 Code

8. The above named entity submits this statemeant for the purpose of changing its registarad omce or registerad agent, or both, in the State of Flonida. | em famikiar wilh, and ascept
the abligations of registered agent.

=1 SIGNATURE -
- Sigrure, fyved or prx o age~ and tide d appli {NOTE: Ragisterad AGent BONAANS requyed whon rknciating) DATE
N FILE HNOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. ) Addedta Fess
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P Ooges =~ | e [Jchange [ Acdltion
HAE PADILLA, EFRAIN HAME '
STREET ADDRESS | 342 E. 44TH ST STREET ADDAESS
CY-ST-21p HIALEAH, FL 33013 CAY-ST-2P .
TOLE v [ patete TMLE ' [Cchangs  £7] Addition
HAME PADILLA, GERSCN £ HAME '
STREET ADORESS | BB5T W. 36TH AVE # 204 STREET ADDRESS
CiY-S1- 20 HIALEAH, FL 33018 ‘cirv-st- e
R 0 B RN i B, TP N T U — . — Octange . [J Addition |

NAME NAME ~
STREET ADORESS STREET ADDRESS
CY-§1-77 ) CTY-ST- 7P

— = - - T e T —— e —— a— s (5] Change —— [) Addllon.]
ANE NAWE
STREET ADDRESS STREET ADORESS
CifY-51.2P CY-§1-29
iné ' 0 ocice me Dichange £ Addison
MAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ ciry-s1-2p
THLE, ' . O patete TME . DOciwnge [ Aodition
WAME - ’ NAME
SIREET ADDRESS STREET AOORESS
CITY-ST-2P : CTY-ST- 29

12. 1 hareby cerity thal e information supplied with this filing does not quatify for the exemgption stated in Section 116. o?#l )(i), Florida Stmnes } turthar certity that the mformation
- indicated on |his report or supplemental repart is true ng acourate and that my signature shall have the sams legal effect as it made under oaih; thal | am an officer ar direclor |
of the corporation or the recaiver o hustes en'lpowereu 10 execuls this repon as required by Chapter 607, Fintida Statutas; and thal my name appears in Block 10 or Block 111

changed, or on an attachmani with an address, with all gthet L ad, ¥ad
SIGNATURE: Y /Z = /0%/3@4&.1@

m‘;ﬂmmummwwumﬂ Oars

.




