FILED

ANNUAL REPORT ecretary of State

DOCUMENT # P98000055708 04-15-2005 90075 020 ***150.00

1. Entity Name
LEONEL INTERNATIONAL TILE, CORP.

2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

Principal Place of Business Mailing Address RN
235 WEST 21 STREET 235 WEST 21 STREET A '
HIALEAH, FL 33010 HIALEAH, FL 33010
Sulie, AdL. #, etc. Sulle. Apl. . etc. 02172006  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0845257 Mot Applicable
Zp Counlry zip Couniry 5. Certificate of Status Desired Od gg‘;’:qﬁgiﬁma'
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent

Name
PUENTES, CANDELARIC L

1150 WEST 33 PLACE Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL l Zip Code

8. The above named entity submils this stalemeant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, lyped or printed nama al remstered agenl and tlle it applicabla, (NCTE: Regrsierad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Finanmng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [J pelete TIRE [ Change [ Addilion
NAME PUENTES, CANDELARIO L NAME
STREEF ADORESS | 1150 WEST 33 PLACE STREET ADDRESS
CTY-ST- 2P HIALEAH, FL 33012 Civy-s7-21P
1ITLE VPSD O pelete TITLE [ Change [ Addition
NAME PUENTES, LEONEL NAME
STREET ADDRESS | 1150 WEST 33 PLACE STREET ADDRESS
CITY-ST-7iP HIALEAH, FL 33012 CITY-ST-7IP
me 1 pelete TTLE O change [ Addition
NAME - - - -g neME B
STREET ADDRESS STREET ADDRESS -
CITY-$7-2IP CITY-ST-2IP
N1E [ oelete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE ’ O peee TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete e - . . O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-§7-219

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | furihar certify that the informalion
indicated on this report or supnlemental report is true and accurale and thal 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 exacule this report as required by Chapler §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an atlachment with an address, with all other like empowered.

o
SIGNATURE: lwn ©) o1 f-

IGNATUAE AND TYPED OR PRINTED NAME Dale Daytne Phone #

s

=



