' FILED
2005 PO NNUAL REPORT T 'ON Apr 13, 2005 8:00 am

DOCUMENT # P98000061222 ecretary of State

1. Entity Name
TILLEY INTERNATIONAL & ASSOCIATES, INC. 04-13-2005 90050 031 ***150.00

Principal Place of Business Mailing Address

620 ORTEGA AVE 820 ORTEGA AVE =T LK)
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 : L/fw —

F— S o RO

Suite, Apt. #, efc. Suite, Apt. #. etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number B Applied For
650853767 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O ?eselﬂresq lﬁfxional
- - 6. Name and A of Current Regl Agent 3 7. Name end Address of New Registered Agent o
Name :
TILLEY, CLIVE -
820 ORTEGA AVE Street Adcress {(P.0O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code

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

SIGNATURE
Sgnaturs, typed of orinted rame of regratered agent and e § Apphcards. (NOTE: Agent sigr qured when ) DOATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added toFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE P ] Delete ILE me, Gbehange [ Addition
NAVE TILLEY, CLIVE NAME Ticvnsy, CLivé
STREET ADDRESS | 820 ORTEGA AVE SRETADESS | @90 ol MEG A AVE
CfiY-ST-2P CORAL GABLES, FL 33134 CrTy-ST-2P Corme GApmLeES FL 33/3% ‘-{
me O Deete e ! CIChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-ZP CITY-St-2°P
TITLE O Delete TILE [Ochange [ Addition
NAME NAME
STREET ADORESS | - - -—— |- STREET ADDRESS - -— - -
CITY-ST-2P CiTY-57-2P
TME {1 Delete TLE [Jchange  [] Acdition
NAME NAME '
STREET ADBORESS STREET ADORESS
CIvY-ST-ZP ~ CiTy-ST-2P
TTLE 7 pelete MNP [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIFY-ST-ZP CTY-ST-217
HILE [ Detete TILE O Grange  [J Acdition
HAME NAME
STREET ADDRESS . - T v N STREET ADDRESS
CITY-ST-2P it N .‘ A - CITY.ST-2P

12. I hereby certify that the information supptlied with this fiting does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicaled on this report ar 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 1o execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: 4@/}»&4 CLIVE P. Ticre Y 4/~/o§ 30543 Yy

mmn{mnmsnonw;ummmmnmmmn Daytme Phone ¥




