2004 FOR PROFIT-CORPORATION FILED )

ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # 695508 ecretary of State
1. Entity Name .o
. - 04-07-2004 90341 017 ***150.00

TROPICAL TILE & MARBLE DISTRIBUTORS, INC.
Principal Place of Business Maiiing Address
9950 N W 77 AVENUE 9950 NW 77 AVENUE
HIALEAH GARDENS FL. 33156-2621 HIALEAH GARDENS FL 33158-2621

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

59-2126720 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— - [ U

?&%:EBNI\‘JEA?;(AM/E Street Address {P.C. Box Number is Not Acceptable)

N MIAMI BEACH FL FL 33162

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
:he abligations of registered agent.
%

SIGNATURE
Signature. typed or printed name of regrstered agent and tile d applicabla [NOTE: Registarea Agen| signalwre reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete uts [J change ] Addition
NAME SUAREZ, JUAN A. NAME
STREET ADDRESS | 9950 NW 77 AVE STREET ADDRESS
CITY-ST-2IP HIALEAH GARDENS FL CITY-S7-2IP
TLE . 3 Delete TILE [ Change  [J Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
e o 3 Deteta _ TE . . . L e [ Change [ Addition_ |,
MME .| ‘ . . . i B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 pelete TITLE [Jchange  [] Addition
NAME - | nAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TMLE 7 Delete TITLE ) change [ Addition
NAME NAME .
STREET ADDRESS STREET ADRESS
CITY-§T-21P CITY-S7-2IP
TMLE 3 Delete TILE ' [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-21P / /) CITY-ST-21P

12. | hereby certify that the information suppli I t qualify for the exemption stated in Section 119.07(3)(4). Florida Statutes. | further certify that the information
indicated on this report or supplemental ¥pon s tnfe and accurgle and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director

of the corporation or the receiver or trug#e erfipovferéd to exeglite this report agAHqui by Chapter 607, Florida Statutes: and that my pame appears in Block 10 or Block 11 if
28 // O0F WS P32

changed, or cn an attachment with agfadghess, all other Jike empowered.
sx‘qu’uns AND wpyﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Bae Dayiime Phone #

SIGNATURE:




