FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P04000023923 04-08-2005 90076 024 ***150.00

1. Entity Name

DORIN TILE CORPORATION

Principal Place of Business Mailing Address 7 B

301 NE 14 AVENUE #502 301 NE 14 AVENUE #502 )

HALLANDALE, FL 33009 HALLANDALE, FL 33009 5 00 3 49

s SEEEE RSOOSR
Suite, Apt. #, &1C, Suite, Apt. #, elc. 03262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

l;(, ~ NS ggo Not Applicable
Zip Couriry Zp Country 5, Certificate of Status Desired O ?i' gesq l‘:\i:!ed;ﬁ""a'
6.”Name and Address of Current Reglsiered Agant— - — - 7. Name and Address of New Registered Agent

Name

CENANDAN, DORIN
301 NE 14 AVENUE #502 Street Address {P.O. Box Number is Not Acceplable)

HALLANDALE, FL 33009

City FL l Zip Code

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

SIGNATURE
Signature, typed cr printed name of registered agent and title I applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Einancin $5.00 May Be
After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete TiILE [0 Change  {7] Addition
HAME CENANDAN, DORIN NAME
STREET ADDRESS | 301 NE 14 AVENUE #502 STREET ADDRESS
CITy-sT-2P HALLANDALE, FL 33009 CITY-S1-2ZP
TITLE O velete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T. 2IP CITY-ST-21P
TITLE O pelete” TITLE [ Change  [] Addition
NAME NAME ' - e e - -
SEREET ADDRESS STREET ADDRESS
Cy-ST-ZP CITY-ST-2P
TITLE O Delete TILE [] Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
THLE O Delete 1ITLE [l change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITy-§1-217
TITLE [ pelete TITLE Dichange O Addition
HNAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby cenlity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07?3)(&). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachrneprwith ddress, with all other like empowered.

SIGNATURE: / bony Connifpa oi}fzﬁq,/af (95%) 903 -4529

SIANATUREAND Tﬁﬁ OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




