2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 04, 2005 8:00 am

DOCUMENT # P95000020473 Secretary of State

1. Entity Name 03-04-2005 90069 029 ***150.00
TILES SOUTHEAST, INC.

Principal Place of Business Mailing Address

7225 NW 25 ST PO BOX 227818
STE 201 MIAMI FL 33122-7818
MIAMI FL 33122 us

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (‘0/04)
City & State City & State 4. FEI Number Applied For
65-0699037 Not Applicable
- - c ~
Zip Couniry Zp ountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Reguired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name — —_ .-

VIDAL, FERNANDO

1330 CORAL WAY #305 Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33145

City F L Zip Code

&. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lypad of printed name of registarad agent and e f applicable. (NOTE: Regsisred Agent signalure requirad when reinstaing} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete T [JChange  [] Addition
NAME JAVIER, ARMANDO A NAME
STREET ADDRESS | 7225 NW 25TH ST STE 201 STREET ADORESS
CITY-ST-71P MiAMI FL 33122 CITY-ST-2I7
TITLE vD [ Delete g [] Change [T Addition
NAME JAVIER, YYONNE NAME
STREET ADDRESS | 7225 NW 25TH ST STE 201 STREET ADDRESS
CiTY-5T-2IP MIAMI FL 33122 CITY-ST-ZIP
ITLE 1 etets MTLE DipECTD R, [ change [ Addition
NAME - - - NAME™ M 0. Godoy - T
STREET ADDRESS STREETABDRESS | o/ 5:4) ,27 Are sfl @05
CIry-S7-7P CITY-ST-2IP Mﬂ M, 23 [3s5
TILE 7 petete TITLE {J Change [ Addiiien
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CIlY-ST-ZiP
TILE [ Delete e [J Change ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-7IP

12. | hereby certify that the infon
indicated on this repart or uy|
of the corporation or the refei
changed, or on an attachmien

SIGNATURE:

prlied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
fal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

trystes gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 it
addréss, with all other like empowered.

gy Jewrs YD S 2/% /o 778 -23¥3377

XrE anp rpsn GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytrna Phone #




