4/ '+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT, *

1

FILED
Jun 06, 2005 8:00 am

DOCUMENT # P03000122680

1. Entily Name

LORD TILE CORP.

Secretary of State

06-06-2005 90003 023 ***150.00

Principal Place of Business

2333W73PL
HIALEAH, FL 33016

Mailing Address

2333WI3PL
HIALEAH, FL 33016

2. Principal Place of Business 3. Mailing Address

AR A0

Suite, Apt. #, etc. Suite, Apt. #, etc.

HIALEAH, FL 33016

05092005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE! Number Applied For
20-0368509 Nol Applicatle
Zip Country ap Country 5. Certficate of Starus Dasired ~ [J $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
PR — — - Mama.— .- —_——————— - - — - —_—

DOMINGUEZ, JOSE L
2333 W73 PL Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regislered agent and title il applicable.

(NQTE: Regisereq Agam; signazure raquired when reinstating)

DATE

FILE NOWIlI FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PVS 1 pejete THTE [[JChange [ Addition
NAME DOMINGUEZ, JOSE L NAME

STREET ADDRESS | 2333 W 73 PL STREET ADDRESS

CITY-ST-21° HIALEAH, FL 33016 CIy-ST-21P

TITLE O pelete THLE [l Change [T Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-81- 2P CITY-§7-ZiP

TME 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oStz L e o e - __§ covsrme _ e - B —— s =
TITLE [ Delete TITLE O change [ Addition
NAME HAME

STREE ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TMLE 3 Detete TITLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P GY-ST-2IP

TTLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2Ip CITY-ST-21P

12. | hereby certify that the information
indicated on this report or supplem
of the corporation or the recelver
changed, or on an antachment

SIGNATURE:

ith this tiling does not qualify for the exemption stated in Section 119.07(3X1}, Florida Statutes. | furiher certity that the informaticn
repolt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
erpowered 1o exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 171 if
s, with alt other like empowered.

SIGNATURE AN“‘I’VPWR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

s—27- OS5

Daytime Phore 4

N




