2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P57000093607 £ Mar 17, 2005 08:00 AM
1. Entty Name - ) Secretary of State

TRANS-WORLD TILE CORPORATION

— oo - o Y P i

Principal Place of Business Mailing Address

2112 FAULK DRIVE — "2112 FAULK DRIVE
TALLAHASSEE FL 32303 o - TALLAHASSEE FL 32303

Suite, Apt. #, etc, _ - - Suite, Apt. #, EIC.- 1st MOCORE CR2E034 (10!04)

City & State _ = T Oyases 4. FEI Number = Apphied For

. .. L . 59-3483342 . Mot Applicable
ap Country dp Country 5. Certificate of Status Desired O $8.75 additional
- . Fee Aequlred
6. Name and Address of Current Registered Agent . ] 7. Name and Address of New Hegistored Agent

i I rlarne

ZO_ER;F;',::SLMP? BIEE/EE Stost Address (P.O, Box Number Is Not Acoeptable) =

TALLAHASSEE FL 32303 —

City - T FL I Zip Code

R -

8. The above namead antity sﬁbmtts this stmtement for the pu;'g;c;se of cha:ng".ng its yegistered office or ragisterad agent, or both, in the State of Flerida, 1.am tamiliar with, and accept
the obligatons of reglstered agent.

SIGNATURE = e o : —— a7
Signaturg, typed of prmtdd Rame of registared agent and e f apolcablie (NOTE Rugslarad Agent signatute required whan minstating) . CATE

FILE NOW!!! FEE IS $150.00
After \lay 1, 2005 Fee Will Be $5650.00 .
Make Check Payable to Florida Departmant of State

9. Electon Campaign Financing $5.00 May Be
Trust Fund Contributian. [0 Added to Fees

10, e OFFICERS ANDDIRECTORE . L i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

WiLE P (7 Celefe e ] Change  [T] Addition
NAME ORTA, ARMANDO E NAME

SIRLET ADDRESS | 2112 FAULK DRIVE SIREET ADDRESS U 2Es 249

orv-s-2p | TALLAHASSEE FL 32303 . N R _ 0a/1e0s-e000e-00s 10,00

HiLE \Y O Delete bILE [J Change [ Addilion
NAME ORTA, JABES D NAME

SIRELT ADDRESS [ 306 BELMONT RD STREE] ADDRESS

cIry- §7-1IF TALLAHASSEE FL 32301 e ) N LY ST AP ) i .
g T T Defete TITLE [ change 7 Addilion
NAME ORTA, CEINA HAME

STREET ADDRESS {2112 FALULK DRIVE STRELT ADORESS

GTY-ST-2F TALLAHASSEE FL 32303 ) L - . ciyst-ip . y )
e | 5 : - T peiste it [ Change [ Additlon
NAME ORTA, VIOLETA _ MAME

SIREET ADDRESS | 2112 FAULK DRIVE SIREET ADORESS

Y- S1-2IP TALLAHASSEE FL 32303 ) » B CTY-SI-2P

e O Delete e JChange ) Addition
NAME MAME

SIREET ADDRESS STREFT ADGRESS

Iy ST 49 . _ L oyt ' )

HTLE 1 Detele HLE i chenge 3 Addtion
NAME NAME

STRLET ADDRESS STREET ADDRESS

CItY. ST.2P N aly-51-7P

12. | hereby certig that the information supplied with this ﬁling does not qualify for the exemption stated In Section 119.07(3)0), Flarlda Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as it made under oath: that ! am an officer or director
of the corporation or the receiver or Tusles empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an aitachment with an addrass, with all other like empowered (KS‘O

SIGNATURE: 4ﬁgﬁ;ﬁ oR PHI@-”;—E’BF SIGNING o?ﬁbéﬁgg':: & éj‘éﬁq feg{bﬁﬁz— /%( f}!mp 5/@’/70

Daytena Prona #




