2004 FOR PROFIT CDRPORA'WON ;

., ANNUAL REPORT

FILED
Jun 22,2004 8:00 am
Secretary of State

DOCUMENT #P03000154466

1. Entity Name .
CA. L TILES CORPORATION

04-30-2004 90387 026 ***150.00

Ptincipal Place of Busnn&sa Mailing Address .
1365 WEST 69 S?REET 1365 WEST 69 STREET
HIALEAH, FL 33014

HIALEAH, FL 33014 !

66428837

AL

2. Pl‘in.cipa' Place of Business 3. Maiing Address
“Surie, Apt. ¥, ote. ; Suite, Apt. 4, etc. 04272004 Chg-P CREC34 (10/03)
City & State Cily & State 4jgé\kumber Applied For
~OND e 28 Not Applcatie
& P Counny Ze Couniry 5. Certificate of Status Desited [ Eg;amm )
6. Name and Address of Curront Regisiered Agent 7. Name ang Address of New Registered Agent . -
’ ' Name
TEIMAT CARLOS A== m e et ] = e T x e =
1365 WEST 63 STREET Strest Address (P.O. Box Nurnber is Not Accaplable}
HIALEAH, FL 33014
: Ci Zip Code
; v FL, | 2oc

8. The above named entity submits this statement tor the purpose of changing its repisterad office or registered agent, or botn, in tha State of Porida. | am familar with, and accept

the ohligations of registered agent.

SIGNATURE
. s, typed of prinked neme: of regisiored Mgt and tite v applicania

[NOTE: Aeguoiarad AQem sgnstusg required whan reinstatng) DATE

" FILE NOWI! FEE IS $150.00

Aftor May 1, 2004 Foo will be $550.00 . Trust Fund Conlribution.

9. Election Campéign Financing

Added to Fees

$5.00 May e

10. T QFFICERS AND DIRECTORS 11. ADDITHQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, . P O calse ' me O3 Change [ Adition
NME LIMA, CARLOS A’ PAME

STREET ADDRESS | 1365 WEST 69 STREET STREET ADDRESS

CITY-S7-P HIALEAH, FL 33014 CrY-ST-2tp

e v [ Delete me O Ghange [ Adeition
NAME LIMA, CARLOS A NAME

STREET ADDRESS | 1365 WEST 69 STREET STREET ADDRESS

CITY-ST-2P HIALEAH, FL 33014 ciry-s7-zp

TMLE ] 3 Delets TWLE O Crarge [ Addition
NAME LIMA, CARLOS A . RAME
-STREET ApaRess. | 1 365.WEST.69.STREET. P = = — || STREETADDRESS

ory-st-2p ~—|- HIALEAH, FL 33014 CE e e . jen-s-ap _ s . .
T | 1 Delets e Dlcrange [ Asition |
HAME . NAME

STREEY ADDRESS * STREET ADDRESS

CITY-51- 2P ) CiRy-ST-2P

TLE . ) : O Detete e Ocrame 3 Addition
NAME ALK

STAEET ADGRESS STREET ADDRESS

CITY-SI1-2P oY -$T-2P

ms ! O pelete e O ctasge 3 Aggition
NAME NAME

STREET ADDRESS . ‘ STREET ADDRESS

CITY-57-27 CITY-$5- 2P

12, 1hereby cedify that the information supplied with this filin

changed oren an anech-nent with ap address, wilh all gher like empowered

does not gualify for the axemption statad in Section 113 07#3)(0 Flarida Statutas. | lurther cerlify that the information
indicaled on this report or supptemental reper is trua and accurate and that my signature shall have the same legal e
of the corporation or the receiver Or trustae empowered 10 executs this lsporl as required by Chapter 607, Fiorj A Statutes; and lhat

.
r:f FOENOT

tect as il made ynder sath; that | am an officer or ditector
namg appears in Block 10 of Block 11 if

Mg,[

SIGNATU RE: .
| s

TYPED OR PRINTED NANE OF GIGNING OFRCER OA DIRECTOR

Yoo 76’6 )«o 0731/




