' 2004 FOR PROFIT CORPORATION

ANNUAL

REPORT {(AR)

DOCUMENT # H75466

1. Entity Name

HIALEAH ITALIAN TILE #2, INC.

Principat Piace of Business

% MIGUEL A, SEMPERE
3105 NW 79 AVE

Mailing Address

% MIGUEL A. SEMPERE
3105 NW 79 AVE

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90410 030 ***150.00

MIAMI FL 33122 MIAMI FL 33122
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 59-2582842 Not Applicable
Zip Countey 4p Cauntry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Addrass of New Registered Agent
Name

SEMPERE, MIGUEL A,
3192 NW 77TH CT.
MIAMI FL

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The aove named entity submits this statement tor the purpose of changing its registered office or regisiered agery, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

9

Signature. typed or printed name of registered agent and title H applicable.

[NOTE: Regrsterpd Agent s:gnature required whan renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
) Added to Fees

10. ' GFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PD 3 pelete TILE [ Change ] Addition

NAME SEMPERE, MIGUEL A; NAME

STREET ADDRESS [ 209 W. 21ST ST. STREET ADDRESS

CITY-57-2IP HIALEAH FL CiTY-5T- 21

TMLE [ Delete TITLE O Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2iP

TILE 1 Delete TITLE [ Change  [] Addition
~ KANIE- - e - —_ ——— —— - E-HAME- = —— —— e ] e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TIME [ Detete TIILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE T belete TIME [ chenge 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP )

L 3 oelete TLE [ change 3 Additien

NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-ZP CITY-5T-2IP

12. I hereby getify that the information supplie
indicated on this report or suppleme

empowered.

/4 /Gt / Spentes

ot qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

; e and that my signature shall have the same legal effect as if made under oath; that  am an officer or director

e mpowered to exaculg this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like

Sas- FEF. Kpa .

NG OFFICER OR DIRECTOR

4/¢1/2%

Date Daytime Phone #




