2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)--

FILED
Apr 12, 2005 8:00 am

DOCUMENT # P04000118506

1. Entity Name
THE OLD HAVANA TILE COMPANY

ecretary of State

04-12-2005 90150 024 ***150.00

Principal Place of Business

13015 SW B9 PLACE STE. 158
MIAMI FL 33176

Mailing Address

MIAMI FL 33178

13015 Sw 89 PLACE STE. 158

BRI RRLN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State tl.gFEI Number S_ _’ 8 _ Applied For

: 0 ‘ b \1 g Mot Applicable
Zip Country p Country $8.75 additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

.PERDOMO. GODOFREDO M~
8189 SW 176 ST.
MIAM! FL 33157

]

AN

Streel Address (P.C. Box
T XA

a0 -OcdoTr eda- M.

‘r-nbevﬁ's Not ACCTE‘?E‘J@ _t 3

LR P(

Gity

Code

FL | 23< 57

T
or the purpgée of chang

)y/ :

the obligations of regi

s registered office or registered agent, or both, in the State of Florida. | am familiar with, and ateept

Paa e

Hy-5-~08

SIGNATURE £
Sigralura, typed o prnted nafs of iegstared agent and tille il appicabie

-[NOTE Regrstarad Agant signature requied when reinsiating)

DATE

$5 00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

S
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQES IN 11
TTE P T Detete TLE 5’ G o Vo FReboNefmmge [ adwiion
mMe . |PERDOMO, GODOFREDO M NAME eLbomo 1
STREET ADDRESS | 5189 SW 176 ST. ; sreiaooress | 74D SN M3 VeMraa
Civ-s1-r [ MIAME FL 33176 CHY-ST-2P H L O = L 2157
IVILE v O Delete TITLE [ change  [] Addition
NAME ARGUELLO, JACOBO NAME
STREETADDRESS {1414 DRAYTON CT, STREET ADDRESS
CITY-SI1-2IP ORLANDO FL 32825 CTY-57-7IP .
THLE v P Delete HiLE N WChange [ Addilion
NAME SUSSMAN, PALL NAME IS SS AR ? A‘ELN /N = oS
STREET ADDRFSS | 13015 SW. BO PLACE #158 e o ormmaponess | O N. OcéAa N
ory-st-2P | MIAMI FL 33176 CITY-ST-29 H-O e wo nad F ( , 33 o \q
TITLE \' [<Loetls THLE / . NQemfige [ Adaition
HAME PASSALAQUA, JOHN NAME ASSAVACEUA TJ[OWD
STREET ADDRESS [ 13015 SW 89 PLACE #158 STREETAGDRESS | &5 1+ . orlam b
cry-si-20 |MIAMIFL 33176 CITY-S7- 2P “_6 (v o oo 0‘ P[ . 230 \q
ILE [ Detete Tt 7 . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-2IP CITY-ST-2IF
TLE [ Delete TITLE [Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-SF-2iP CIY-SI-2p

SIGNATURE;

.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 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
changed, or on an attachment with aﬁdress, with all other iike empowered. p

SoH PASS Alde gui 0 6071

“SIGNATURE AND TYPED OR PRINTE

GNING OFFICER OA DIRECTOR

Dala Oaytmg Phong %




