2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2004 08:00 AM

DOCUMENT # P93000024887

Secretary of State

1. Entity Name
CUBAN TROPIC TILE INC.

Mailing Azdress

3632 NW. 37TH AVE,
MIAMI, FL 33142

Principal Place of Bustness

3632 N.W. 37TH AVE.
MIAMI, FL 33142

A A R

05082004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEt Number Applied Far
65-0406731 Not Applicable
5. Cenificats of Status Desites. £ geae;?q Addona

6. Name and Address of Current Ragistersd Agent

CURIEL, RAMON E
570 SABAL PALM DR
KEY BISCAYNE, FL. 33149

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement far the purpose of changing its registerec office or registered agent. or both, in the State of Flonda. # am familiar with, and accept
the abligatians of registered agent.

SIGNATURE

Signature typed or ponted name of regrstered sient and e § appicAbie [MOTE Frustieced] Aggent Sgnatune recransd when ronstatng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8¢

Added to Feas

FILE NOWI!! FEE IS $530.00

Due by September 8, 2004 LOOG00159336

L2584 0000C- 000 150 A
10. OFFICERS AND DIRECTORS P - TR

e PD

NAME CURIEL, RAMON E

STREET ADDRESS | 570 SABAL PALM DR
CITY-SF- 2P KEY BISCAYNE, FL. 33149

nme VD

NAME CURIEL, ARACELIS

STAEET ADDRESS | 570 SABAL PALM DR
CITY-5T-29 KEY BISCAYNE, FL 33149

ATk
NAME
STRETT ADDRESS

CTY-51-2P Do NOT WRITE

. IN THIS SPACE

RAME
STHEET AJDRESS.
CIy-si-2°

e

NAME

SIREET ADDAESS
GIYY-SI-2P

NTE

NAME

STREET ADDAESS
oy -si-7p

12. 1 hereby ceqlify that the information suppliea with this filing does not qualily for the exemphion stated i Section 119 87(3¥1). Florida Statutes. { further certify that the information
ingicated on this reperl or supplemental report 1s true and accurale and that my signature shall have the same legal effect as f made undet vath. that ) am an officer or director
of the corporation or the receiver or rustes e red to execute this report as required by Chapter 807, Fanida Stafutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an ag L with all ather
o4l v
oele 1

empowered.

Censl

TYFED OR PRNTED NAME OF SIGNSNK: OFFCER OR DIRECTOR

Kp.287-292 Y

Ogytme Phons

SIGNATURE:




