2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 09, 2005 8:00 am

DOCUMENT # P03000127437

1. Entity Name
M.L.Y. TILE, CORP

Secretary of State

06-09-2005 90003 024 ***150.00

Principal Place of Business

829 107TH AVE NORTH
APT SQUTH
NAPLES, FL 34108

Mailing Address

829 107TH AVE NORTH
APT SOUTH
NAPLES, FL 34108

2. Principal Place of Busingss

3. Mailing Address

A

Suite, Apl. ¥, etc.

Suite, Apt. #, elc.

05202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
35-2218078 Not Applicable
Zip Gountry e Country 5. Cerlifcate ol Staus Desres  [] 98+ Additional
Fee Required
-~ ——- G.-Name and Address of Current Registered Agent— - ——— - 7. Name and Address of New Registered Agent —— ~
- - - - = - Name T - -

VLADIMIR LEYVA, MARIO
20 ROYAL COVER DRIVE
NAPLES, FL 34110-63€6

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

City

Zip Code

FL

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 Floricda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registered agent and tilla il applicable.

(NQTE: Regis:orea Agent signature required when rains!ating}

DATE

FILE NOW!! 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 DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PSD O pelete TITLE [ Change [ Addilion
NAME VLADIMIR LEYVA, MARIO HAME

STREET ADDRESS | 20 ROYAL COVER DRIVE STREET ADDRESS

CITY-81-21p NAPLES, FL 341106366 CITy-S1-2P

Tme [ pelete TTLE [ Change (] Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF cry-57-2P

TITLE [ pelete TITLE []Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-SI-2IP -

TITLE 2 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IF CITY-$1-ZIP

e 1 oelere TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2ZIP

TMLE O oekete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Flarida Statutes. | 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 cath; that 1 am an officer or direcior
ot the corporation or the receiver or trustee empowered 10 execule this report 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

SIGNATURE:

’ess. with allbther like empowered.

SIGNATURE AND T\&EWI‘IINTED HAME OF SIGNING OFFICER OR DIRECTOR

é_/\r/mf‘

Date Daytime Pnore #




