FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000080916 04-14-2005 90088 005 ***150.00

1. Entity Name

CUSCATLECO TILE, iNC.

Principal Place of Business Mailing Address
1675 SW 19TH STREET 1675 SW 19TH STREET
MIAMI, FL 33145 MIAMI, FL 33145
TSR T Prae T KOO RAERRI MR
ST Ao "THEEW 18 Avony
5“"‘*@5"——5‘“ Suite, St £, elo. 04042005  Chg-P CR2E034 (10/03)

Citp & State - ; Citg& State . 4, FEi Numb Applied For
IM? I H/ IM} a/l/n { FU uer 30“ ! Ibow,] Not Applicable

2@3 ‘ 3 5 C{ogryH/ Zing ' :9'_5 CduTr % 5. Certificate of Status Desired O ?g.'ﬂ?g@:i:;ﬁonal

— &, Name and Address of Current Registered Agent—— - 7. Name and Address of New Registered Agent
Name O @ » ”
GUILLEN, OSVALDO s Va dO UI w
1675 SW 19TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145 Ibr’s (SLD ’(/) SW
o A FL | *°%3)45

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida, | ang famifar with, and accept
the obligalionyegistered agent.

<oalde Q_u:/[t'lf\ | tHe 05/%

SIGNATURE
Signature, typad or printed name of registerad agent and litle if apphcabla. (NOTE: Ragisterad Agent signature required whan rainstating) DAT’ l,
FILE NOW!!! FEE IS $150.00 9. Election Campaign F-mancing O $5_00 May Be LoDl
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
L J
TITLE PD 2 Delete TILE Vr 25, . l O Change [ Addition
NAME GUILLEN, OSVALDO NAME OSVG l d O Vi ‘7/
STREET ADDRESS | 1675 SW 19TH STREET STREET ADDRESS | ,_i 9_ S LU ‘ -‘H‘
orv-st-zP | MIAMY, FL 33145 CITY-§1- 21 AN 2% .35
LE O pelete TLE Y ’ [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP
LE [ pelete ... TITLE . . [ Change. - [=) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-57-ZIP
TILE O oelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE (3 Delete TNLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME . s
STREET ADDRESS . X o STREET ADDRESS B -
CITY-ST-7IF o CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 oath; that | am an cfficer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thaqt my dame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered. S )
SIGNATURE: _/Osun/de o flen q 1[0 (78(” (“;'5’0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Catel [ X, Daytime Exbre #

b



