2004 FOR PROFIT CORPORATION"
ANNUAL REPORT (AR) .- -

DOCUMENT # L77487

1. Entity Name

HIALEAH

ITALIAN TILE, INC.

LI

principal Place of Business

C/0Q MIGUEL A, SEMPERE
209 WEST 215T STREET _
HIALEAH FL 33010

Mailing Address

C/0 MIGUEL A. SEMPERE
209 WEST 21ST STREET
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90401 020 ***150.00

24035481

il

!

I

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

City & State City & State 4. FEI Number Applied For
59-2068861 Not Applicable

Zip Country $8.75 additional

Zip Country

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

——— mSemm S

T . . e . . Name

SEMPERE, MIGUEL A

209

WEST 21ST STREET

HIALEAH FL 33010

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

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
the obligations of registered agent.

SIGNATURE

(L}

\

Signature, typea or prnted narme of registered agent and title f apphcatie.

" [NOTE: Regstered Agenl signature required whon ransiating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DlRECTOHS 11.

10, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TIMLE [ Change [ Addition

NAME SEMPERE, MIGUEL A. NAME

STREET ADDRESS {209 WEST 2157 STREET STREET ADGRESS

CITY-ST-2P HIALEAH FL CITY-S1-2IP

e D [ pelete TiTLE [3 CGhange ] Additicn

NAME SEMPERE, MERCEDES HAME -

STREET ADDRESS | 209 WEST 21ST STREET STREET ADDRESS

CITY-ST-ZiP HIALEAH FL CITY-S1-2IP

TMLE [ Delete TWLE (I change [ Addition
"'WE-" it Sl e Em o e— - —_— e A ‘NAME’_:‘ —_——— . — wr—— — - . S - —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE = pelete fITLE [J Change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TLE [ Detete TITLE [} Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE ] pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-27P /——\ CITY-ST-2IP

12. | hereby certify that the informatigo

upplled

ith this filing does npt qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sugettmental [eg) rl is true and accurgle and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

IS VEL A St Fete S/2 S0/

fe gred 1o execylte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if

rﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daynme Phane #

7




