FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000125292 04-22-2005 90291 026 ***150.00

1. Entity Name

Y.C.S. TILE CORPARATION

Principal Place of Business Mailing Address T

3815 BRYSTON DR. 3815 BRYSTON DR.

ORLANDO, FL 32822 US ORLANDO, FL 32822 US

i O 0O AR
Q6T Vesta termoce 671 Vesta T extiice.

Suite, Apt. #, gtc. Suite, Apt. #, elc. 03252005 Chg-P CR2E034 (10/03)

City & State City & State — 4. FEI Nurnber Applied For
oRLALOD FL ORLANDD L 55-0850411 Not Applicable
3 5 %c) = 8“%“‘ 6% % 21S Cm.:£ 5. Certificate of Status Desired | ?ggesq lﬁ‘rje‘gm”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
SANCHEZ, CARLOS A f>%‘;’¢bo€§ - CON' los P
3815 BRYSTON DR. tree ress (P.O. umber is Not Acceptable)
ORLANDO, FL 32822 éé% 3 Ve ‘\‘E'_(‘(C)C.e..
Ci : ip C
YOR LANDO FL [ %5825

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
the cbiligations of ragistered agent.

SIGNATURE Q,a\\r&oﬁ‘ k %o.vxﬁ-k‘\i?__. Oq _ t6—05

Signature, typed of printed name of regisiered agen and |itie if epplicabla. (NOTE: Ragislerad Agent signalure required when reinstating]
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 way e
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE P O velete e A Change [ Addition
NAME SANCHEZ, CARLOS A NAME archez ,Cados Ay
STREET ADDRESS | 3815 BRYSTON DR. smeTanciss |Be3 Y Vesta tectee
or-s1-zp | ORLANDO, FL 32822 CrrY-ST-2p DLARIOD Pl AR5
TITLE [ pelete L {7 Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
me <o = Do - one - - - [dcrange [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 29 CITY-S1-7P
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T-27
TIME O Delete TE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
TILE [ Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-S81-2P . CITY-51-2P

12. 1 hereby certify that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(3), Florida Statutes. | fusther certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under cath; that 1 am an officer or director
of the corporation or the recaiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v ley A Santhiz QY - /-87 o5 (c{a;) 16462

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Baytime Phora #

i




