2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P00000028888 Feb 06, 2004 08:00 AM
1. Ennty Narme Secretary of State
T & R TILES INCORPORATED
Prncipal Place of Business Mailing Address
408 N.E, 13TH AVENUE 408 N.E. 13TH AVENUE
CAPE CORAL FL 33909 CAPE CORAL FL 333903
Suite, Apt. #, etc. Suite, Apt. ¥, eic. MOORE CR2E034 (1 -”03‘}
City & Stale Ciry & State 4. FEI Number Appied For
65-0993698 Not Applicable
op Country Zip Country 5. Cenlificate of Slalus Desied [ ?g;{i Addtional
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent

Name

ENRIQUEZ, STEPHEN C

19 WEST FLLAGLER STREET SUITE 600 Street Address (P O, Box Number i Not Acceptable)

MIAMI FL 33130

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida, | am {amifiar with, and accept
the obligations of registered agent.

SIGNATURE — — U — —
Stgnalture. typed or printed narme of registerad agent and lite £ apphcable [NOTE. Registered Agenl sigratue requi-ed when reinstaring) DATE . T
i hh i i R
FILE NOwL! FEE l? $150.00 9. Election Campaign Finanging $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbutien, O Added o Fees
| Make Check Payable ta Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PVD O Defete TITE - O change 3 Addibon
e CANTRE, RAFAEL A JR. e - ;ggqgggggg‘ﬁgs I
STAECT ADDRESS | 408 NLE. 13TH AVENUE STREET ADDRESS ¢ d 50,00
CITY- ST-2P CAPE CORAL FL 33808 — CITY-ST- 2IP
ToiLE TS [ Detete TITLE [Gchange ] Addition
NAME CANTRE, TERESA HAME
STREET ADDRESS | 408 N.E. 13TH AVENUE STREET ADORESS
LiTy - §T-ZiIP CAPE CORAL FL 33808 Cy-§3- 2P
TILE 7 Delete TITLE [JChange  [J Additon
NAME MAME
STREET ADDRESS SIREET ADDRESS
Ty - 5T-21P City-5T-21P
THTLE 3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e O poie e T T Ovew O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CInY-S1-2P
TITLE {1 Delele TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo exécute thig report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: @Wﬁ Q ontie 2/ f"?-’/?S/ 2Yb-r£27

E AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR IRECTOR " dae Dayvme Phong #




