s

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ... . May 18,2004 8:00 am

DOCUMENT # M12749 s Secretary of State
1. Entlzy Name 04-26-2004 90543 043 ***]58.75
COUSINS TILE CONTRACTORS, INC.,
Principal Place of Business Mailing Adcress
874 SW 159 CT 4874 SW 159 CT Y YINTE
mAmﬁfaamg lLlIAMI FL 33196 B b q dLbUy
us us
2. Principal Place of Business 3. Mailing Address lmmmnﬂm‘lmmmmmﬂ mm mn“m
Suite, Apt. #. alc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
Cily & State City & State . 4, FEI Numbar , 4™ Applied For
Y Ll 5?:37_5 ‘Q_/Zé? Not Applicabie
ap Country Zp Couniry §. Cerlificate of Status Desired '?g':?qumm“m
6. Name and Address of Current Reglsiersd Agent 7. Name and Addreas of New Registerad Agent
e e et e v e | MName o e
" —.¥%3USEMZI'$5ES!S%:,$ =T T Sieet Address (P.O. Bax Number is Nol Acceplabie)
MIAMI FL 33196 - - e —
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. Gt both. in the State of Florida, | am familiar wilh, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typad of pringad name of registered SO and e ¥ apphcabts. (NOTE: Ragistoroa AQen: 3ignatuce requIrad whn renstaing) DAYE
9. Election Campaign Financing $5.00 May Be
Trust Fung Gontribution. O  AddedtoFees
1, ADDHTIONS/ CHANGES TO OFFICEAS AND DIRECTORS IN 11
[ Delete ME DOchaage [ Addiion

NAME VAZQUEZ, JESUS NAME

STREET ADDAESS | 14874 SW 159TH COURT STREET ADDPESS

omY-s1-z¢ |MIAMI FL 33196 CITY-ST. 2P

TME s ] pelere TILE [ Crange [ Addition
MAME VAZQUEZ, GLADYS NAME

STREEY ADDFESS | 14874 SW 159TH COURT STREET ADDRESS

CIFY-55- 2P MIAMI FL 33196 CY-S1-21P

TIE ' . O pelete TMEe O crange [ Aadition
HAME NAME
~STRELTADDPESS cfm st omy o o . ¢ e . STREETADDRESS | | | ot il v i i e e -
CrY-S1-29 Y- ST- 29 ) ‘
e . O oelate mE o T T T [Dcrange [T additien
NAME NABIE .

STREET ADDRESS STREET MDRESS

CiTr-S1-7P CITY-ST-7P

TRE - 2] Delete TiTkE (O Crange [ Aadition
RAME HAME

STREET ADDRESS STREET ADDRESS

ChY-51-2P CITY-ST-2P

Tme Oloelete - J me O chamge [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

eayY-57-2P ) CITY-5T-2P

12. | hereby certify that tha information supplied with this filing does not qualify for tha exemption stated in Saction 119.07 )i}, Florida Statutes. | further cenlify that the information
indicated on this repon or supplemental report is Irve and accurate and that my signature shall have the seme legal eftect as if made under oath; that | am an officer or direttor
of the corporation o ihe receiver or lrusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ail othar like empowered. M

. _ 5 AYp-¥IDD
SIGNATURE:%O%? i il 4/—-510-0,9/ &
4 mnamwumwucmm OFFICER OR DIRECTOR Da Daylms Fhana »




