'»004 FOR PROFIT CORPORATION FILED
v~ ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

N\

DOCUMENT # P$7000018351 Secretary of State

1. Entity Name e
TILES & STONES OF STUART, INC. 03-18-2004 90023 017 7771 50.00

" Principa! Place of Bﬁsiness

2625-1 SE FED. HWY
STUART FL 34994

Mailing Address

' 1887 NW 72 AVE,
MIAMI FL 33126

us
_Suite, Apt_#_ etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State Cit; & State T o= e o [L 4L FELNumber Applied For
5
65-076C559-- = -|- -] Not, Applicable
Zi Count 2 Country-
ip ountry ip ountry 5. Certificate of Status Desired O fgg ;’g:‘:?:étlonal

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

Name

— —TOMAS JOSE—— = --- - - o o e es e b ey ———
1867 NW 72 AVE. Strest Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33126 P

\ // City FL Zip Code

= 8._The above named. eammm stalementfor.ihe.purpose:of.changing:its:registered. office.or.registered: agentzor-both;.inthe: State:of Flaridaclom femiliar withzand:accept -
the obligations of rec: a0 “ment. )
. ‘\ fie
N . -
SIGNATURE — . " "To i ez

Signature. typed or fnited rame ol d agent and fitie il applicable. _ . -~ (NOTE: Ragslared Agent signature required when reinstating) DATE e
e - - .=

e e T *"™8. Election Campaign Financing $5.00 May Be
s T Trust Fung Contribution. [} Added to Fees™
10. h OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS ANC CIRECTORS IN 11
me PSD T W T T "7 _{Ichange [ Addition
e TGMASFIOSE NAME
STREET ADDRESS | 1867 NW 72 AVE. T STREET ADDRESS
CITY-ST-21P MIAMI FL 33126 CiTY-ST-ZiP - S . ..
e O Delete TINE [1 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
i [ Datete ME ) Change [ Addition
NAME NAME
STREETADDRESS-{- - = rw—toms ot e = e e - : s meee B STREETADDRESS[ © 0t e e e e
CITY-ST-2IP CITY-ST-2PP
THLE 3 pelete e [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-ST-ZIP
e - - . [ Delete e ) [J Change ] Addition
NAME ... : ’ i
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TLE 3 Dalete TME Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2IP

. 12. I hereby cerlify thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further-certify that the information

~Tindicated o this report or supplemental report is tfue’and accurate”and that my ‘signature’shall have the same legal effect'as’if made under oath; that i am-an-officer or-diréctor =
of the corporation or the receiver or tr| e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 |!
changed, or on an attachment wit a , with all other itke empowered.

SIGNATURE: Vet

SIGNATURE AND TVPEDﬁH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




