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

ANNUAL REPORT (AR) 4

DOCUMENT # P04000072718 e v ecretary of State
1. Entity Name 04-05-2005 90041 005 ***150.00
LIMA TILES CORP.
Principal Placa of Business Mailing Address
9731 SW 30 ST 9731 SW 30 ST -
MIAMI FL 33165 . MIAMI FL 33165
2. Prrcipeal Place of Business ,T 3. Maiting Address 7_
973 5w 305 973/ s 305 , :
Suite, Apt. ¥, elc. Suite, Apt. 4, atc. 15t MOORE CR2E034 (10/04)
Ciy & State . . City & State . 4. FEI Number Applied For
ot I e iads FL 56 =245 7 230 [Trosepicane
2% s c"“(")"‘f 5 82,5 S s 5. Certiicate of Stanss Desied [ &-m\:ﬂmﬂ
6, Name and Address of Current Regiatered Agent 7. Name and Address of Now Rogistered Agent
R b . )
- = IQ-%?TS?NS%g%T T T 7T 7T 7T T sueet Address (P.O. Box Number is Not Acceptable) -
MIAMI FL 33165
City. FL I Zip Code .

8. The above named entity submits this statement tor the purpose ol changing its registerad ofiice of registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. * .

SIGNATURE - _
.t w-,wuummdnigﬂiummmlwpmh [NOTE Reguted Apeni mitae requaed when isrstaing) DATE

T e 2 et e

9. Election Campaign Firancing ~ $5,00 May 8e
Trust Fund Contribution. (O] Added to Fees

Deparitiient

CheckcPayabls

3 Make Chec Flosida Departifiant of State"
DAL M g g - AP TE d: S T I St
10, QFFICERZAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{13 P [ Deteta TE . O Changs [ Addilion
HAME LIMA, OSCAR NAME |
SIREET ADORESS (9731 SW 30 ST STREET ADDRESS
Y- SI-I1F MIAMI FL 33165 CITY-ST-21
TILE O Detmte e O trange (3 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
cry-Si-gP Tiv-s1-7P
me 3 peletr TILE [J change [T Adeition
NAME HAME
STREED ADDAFSS — - L. - smeerazensss |- - - - -
{iv-St-nP cIry-S1- 2w
L ) 2 petets E ~ Otoange  [TAdditon |
NAME RAME '
SIREET ADDRESS SIREET ADDRESS
CIfY-51- 2P City-31. 2@ .
TiILE £ Delets e {0 Change [} Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIFY-SI-21p C1Y-51-np
TIILE 3 Deteta FILE . DOcnrange [ Addition
NAME MAME
STRLEF ADDRESS R STREET ADDPESS
CITY-ST-2P ’ rY-§i-2e

12. 1 hereby certily that the information suppliad with thia filing does not qualify for the exempiion stated in Section 119.07(3Xi), Florida Statutas. i further certity that the information
indicatad on this report or supplomental repon is true and accurate and thal my signature shall have the same legal oftect as if made under cath; that | am an officer or director
of lhe corporabion or the receiverpr trustee empowsred lo axacule this repor s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 il
changed, or on an atachment with an address, with all other like empowerad.

SIGNATURE: Qocan Liva 5’,/2£/05 (305)7 100 - 3052

FGNATUVMT\’EDORPHNTEDNH OF SIGNING OFFICER OR DIAECTOR Dayteme Proons ¥




