FILED
2005 FOR PRGFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000104292 04-20-2005 90330 012 ***150.00

1. Entity Name
CARLOS DANIEL TILE CORP

Principal Place of Business Mailing Address

151 SW 18 AVE APT 2 151 SW 18 AVE APT 2 ‘ 50039739

MIAMI, FL 33135 MIAMI, FL 33135

g ona e ool LD

5uue Apl # atc. Sulte, Apt. #, etc. 04132005  Chg-P CR2E034 (10/03)

|
Statg | . ale /& 4. FE] umber : Applied For
oki da / da )3 YR 5O e
2 Co 4 Cpynt ] . it
O ! 5 w / 5. Cerlificate of Status Desired [ $8.75 additional
3 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
= thelos . Toes
HUESQ, CARLOS D z ue O
151 SW 18 AVE APT 2 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33135 - 5 (U Y
\ 750 ) 4 Ma 24
City ?:‘[Dﬁ dﬂ ( ! h ?L\/ Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. familigr with, and accept
the obligations of registe) gent.
SIGNATURE
o Signalure, typad or printad nama of ragistorad agant and ttla if applicabls. (NOTE: Registarad Agant signature required when remnstating) lﬁrE f
FILE NOW!l! FEE IS $150.00 9, Elaction Campaagn Emancmg $5-00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, O Added to Faes
10. (FFICERS AND DIRECTORS 11. ADDJTIONS/CHANGES TQ QFFICERS AMD DIRECTORS IN 11
TE DP 1 pelete e PreSidant DOl crange L Addition
" HUESO, CARLOS v Cacjes HweSO
STAEET ADDRESS | 151 SW 18 AVE APT 2 STREET ADDRESS
CATY-ST-2P MIAMI, FL 33135 Ciry-s1-7P
TITLE T Delete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
MLE O celete TIMLE [0 change  [] Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-2IP CITY=S5T-2IP
TIE O Delete TOLE [ Change T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-S7-21P
me {1 pelete TME . [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
Cily-S1-2IP CiY-Si-21P
TmE O Detete TLE 1 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITy-87-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if thade under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and fhat my n pme appears in Block 10 or Block 11 if
changed, or on an attachment with an addrggs, with all other like empowered. q { ?
SIGNATURE: \b 0 é ) £i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone #




