-~

2004 FOR PROFIT CORPORATION
- ANNUAL REPORT y

FILED
Jul 09, 2004 8:00 am
Secretary of State

DOCUMENT # P03000145866

1. Entity Name

S RTILE, INC.

07-09-2004 90005 021 ***550.00

Principal Place of Business

1080 5. HOAGLAND BLVD., L192
KISSIMMEE, FL 34741 .

Mailing Aridress

1080 5. HOAGLAND BLVD., I_192 . ; )
KISSIMMEE, FL 34741 ChT

: 5406093

2. Principat Place of Business
B \

3. Mailing Address

A R

Suite, ApL. #, elc

Suite. Apt. #. etc. B

K 07082004 Chg-P CR2E034 (10/03)
. o
City & State City f.lﬁtate oo 4, FEI Number Applied For
o ¢ " - .

, ' W o . OHE PP S Mot Applicabie

Zi v Country” - ] eEiphe Tt iy’ - ii

P wounry P Coun ry;r“ N -| -8.-Certificate of Siatus Desited I $8.75 Addmonal
R R Fee Required. - B E—

-
!
)

7. Name and Address of New Registered Agent

6. Name and.Address of Current Registered Agent

ESTRADA, RAUL
1080 S. HOAGLAND BLVD., 192

KISSIMMEE, L 34741

- N
i

t nt- S

FL | Zip Code

8. The above narmed emlly submits this statement for the' purpose of changing its reglstered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘1
£

.i'.jj . !

s.gwaue. typed or prnted name of regestered agent and title f apphcable, (NOTE: Regstered Aga:t_smawe requaed when renstatng) DATE {
- - 1t
FILE NOWI!! FEE 1S $550.00 9. Election Campaign Fmanung '$5,00 may Be
‘Due by Septembarﬂ 2004 . ¥ "Frust Fund Contribution. . S 'w‘ . Added 10 Fees
o fire ! e
10.. " _.OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCOAS IN 11
TILE PO " e ME L j”' : (D Change [ Aadition
NAME ESTRADA, RAUL T NAME: ‘n ’;;&
STREETADDRESS | 1080 S.'HOAGLAND BLVD., L.192 smemnnnsss s
Cy-sT-zp | KISSIMMEE, FL 34741 Cirv-S7; 2“’:‘\"
THLE v ‘ ] Delete TME byt [ change [ Additicn
NAME OSORIO, SUSANA NAME
SIREETACDRESS | 1080 S. HOAGLAND BLVD., L192 STREET A‘JDRESS
OTv-$T-2P | KISSIMMEE, FL 34741 N ot o ) o
LE ! 1 Delete e [ cnange £ Aadition
NAME . NAMES "
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CTY-ST-2Pp
THLE : {1 Delete TIMLE [ Change [ Addition
NAME i NAME |
STREET ADDRESS ALV STREET ADDRESS
CITy-S1-21p X . Cv-§r-28 .
TITE : 1 Detete LUTI oy [Yonange [T Addiion
NAME . HAME _”‘ L }
$TREET ADDRESS STREST At RESS
T ‘*'a!"s{
CITY-SI1-2IP ; ey~ “I 2rs
TTE” | : 17 Detete me R [Tcnange 3 Adeition
NAME ‘ NaME !t -
STREET ADDRESS STREET ADDRESS
LR
CITY-$T-2IP CIT-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Stalutes. | further cerlify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execute 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 address, with all other %ike empowered.

mE-o (Fo7) PH-#37

Date Daytime Phone #

[ R
1



