2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000093158 ___

1. Entity Name
TIUSO SOLER ASSOCIATES INC.

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90053 033 ***150.00

Principal Piace of Business

1200 W FAIR WAY RD
PEMBROKE PINES FL 33026

Mailing Address
1200 W FAIR WAY RD

PEMBROKE PINES FL 33026

|

TN

I

Il

[

TIUSO, GLORIA
1200 W FAIR WAY RD
PEMBROKE PINES FL 33026

2. Brincipal Placs qf Businegs 3. Mallmg Address M ’
IE wEdp» 2 oS Wt
Suite, Apt. #, elc. Suite, Apt. 4, etc. R st MOQRE . CR2E034 (10[04)
32/ - - -~ -~ -t B2 e ——
City & State Cily & State 4. FEI Number ) Applied For
Do L8 E =S5 s el FL Fwp 2 000 77‘/ Nat Applicable
Zip Country Zip - Country . . .
353 )é U .S P\ \ .35_:’ )’& V.j A" 5. Certificate of Status Desired - I§ese :esqt?::;"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . - .

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

me oblrgamns of r¢ reglstered agent.

SIGNATURE

Signature, lypad o printad name of registerad agant and ite if apphcable

{NOTE Registered Agent signatua requirad whan raisiating )

DATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [T Delete TITLE {1 change  [] Addition
NAME . | TIUSO, GLORIA NAME

STREET ADDRESS | 1200 W FAIR WAY RD STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33026 CITY-ST-ZP

TITLE 3 Delete TITLE [Jchangs [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-ST-ZIP

TLE {1 Detete TITLE O change [T Addilion
NAME MAME . . _ o —

seeTapoRess | T T - T "i_sﬁ?fﬂ_mﬁz_s; )

CITY-§F-71P CITY-ST-7P

TILE 1 Delets TILE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2

TITLE O oetete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Geleta TILE [ change  [J] Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CIry-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this kilin 3
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _C\OY‘\C\ J_ XL )

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- WICISS QR AL ST

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




