2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P96000020171 ' ' it Feb 17, 2005 08:00 AM

1. Entty Name Secretary of State
R.P. TILE, INC.

Principal Place of Business _ ' ' _Méi'iing Addrass
11541 NW. 87TH PLACE 11541 N.W. B7TH PLACE
HIALEAH GARDENS FL 33016 HiaLEAH GARDENS FL 33018

Sulte. Apt. #. ele. ) Suite, Apt. ¥, etc. T 15t MOORE CR2E034 ({10/04)

City & State T o City & State ” B 4. FE!Number j Applied For

65-0504115 Fiot Applicablo
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 A'dditional
Fee Required
6. Nams and Addrass of Ciirrent Ragisterad Agent ] 1 7. Name and Address of New Registered Agent
B - o ST Nams '

?fg_‘? CI\IJCJVS'B%S !T:LACE Street Address (P.0. Box Nymber is Not Acceptabie)
HIALEAH GARDENS FL 33016 y

City FL Zip Cade
8. The above namad enfity submits this statemsiTfar the purpdse of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and aceept
the obligations of registered agent. - o R Co - -
SIGNATURE S —— : e —— -
Signatute, lyped o printed narme of registerad agen! and tite if applicabls . INOTE Regsterad Agent sighature reduired when relnsiating) DATE

FILE NOWM FEEIS'§15000 ~ -~ - - ”
After May 1, 2005 Foo Will Be $550.00 |
Make Check Payable to Florida Department of Stats

9. Election Campaign Financing ~ $5.00 Mmay Be
TrustFund Contribution. [J  Added to Fees

10, T AR ICERS AND DISECTORS I K ABDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - CTnelte - SiE ] ctange ] Addition
NAME PALACIOS, RAUL NAME | Iﬂn-—«—-«r. :
LIINET2 3302
STREET ADDRESS | 11541 NWW. 87TH PLACE STREET ADDRESS ﬁ?r,i-;-,;,pgéms;%m.j 150,00
oiY-s1-2P  [HIALEAH GARDENS FL. 33016 7 N St e A
T ST — 7 Dlteee i ' [ Change  [] Addition
RAME PALACIOS, FRANCISCA o AW
SIREET ADDRESS | 11541 NW. B7TH PLACE STREET ADORESS
CITY. ST-2IP HIALEAH GARDENS FL 33016 GITY . ST-2P
TLe S [ oeiete e T Change  [C] Addition
HAME NAME
STREET ADDRESS h SIAFET ADDRESS
¢ITY.ST-2P CITY-51-21P
e - ) ‘ ] betete TE ’ [ Change [ Addition
NAME H NAME
STREET ADDRESS SYREET ADDRESS
CITY.ST-IP CTY-S1-2P
Wil T T T OJoeite  § mue ' T [ Change [ Addilion
RAME H NAME
STREET ADDRESS STREET ADDRESS
¢ITy- 5T-7P OTY-S1- 2P
e - T TS petete s o [ Change [ Addifion
NAME ME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CITY 51 2P

12. | hereby certify that the information supplied with this filln g does not qualify for the éxemption stated in Section 1 19.07;(3]0). Floridz Statutes. | further cerfify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the safme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowered

. Rauw PALAC OS
smmmuae:ﬁMW ___ Passdec rtlor (3:§Lmq;c,-ozm
[ " SCNATUREANDTYPED OR PRINTEDNAME OF SIGNNG OFFICER OR DIRECTOR o o Phar #




