‘2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

‘ ?
DOCUMENT # P01000009592 S
e ecretary of State
4 o e ok
TILE MART DISTRIBUTORS, INC. - 04-19-2004 90259 040 1 50.00
Principai Place of Business Mailing Address
1020 S.E. 14TH STREET 1020 S.E. 14TH STREET T T TR
HIALEAH FL 33010 HIALEAH FL 33010 "7'7;‘:-“ ,F-',!.‘-f &
Suite, Apt. #, etc. Suite, Apt. #, etC. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number . Applied For
65-1071227 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name g s e ——— L
ZARDOYA’ JOHGE Street A:IZ\R P.O ‘\Bﬁ \NC ?A%‘TA ?3‘;“ L
1020 S.E. 14TH STREET oot Adoss 0 SO N BN Aol W STeeeT
HIALEAH FL 33010 &
City . "Zin Code
A ™ Hialeat FL | ™3%mu-33¢3
8. The above narned priti ; 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 abligations i
Wi1)oy
SIGNATURE
(NOTE: Registered Agenl signature reguired when remstating) DATE
9. Electicn Campaign Financing $5.00 may Be
Trust Fund Centribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ GCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [IChange T Addition
NAME ZARDOYA, JORGE NAME
STREET ADDRESS | 1020 S.E. 14TH STREET STREET ADDRESS %
Gmy-sT-2P - [HIALEAH FL 33010 CiTY-ST-2IP ~
TITLE D 5 pelete TME [J Change ] Addition
HAKE ZARDOYA, MARIA NAME
STREET ADDRESS {1020 S.E. 14TH STREET STREET ADDRESS
CITY-ST-21P HIALEAH FL 33010 ’ CITY-ST-ZIP
THLE - et e et e L Deele. .. . f mE N . - . .. [dchange.. [J] Addition
NAME‘-——»‘-‘ ey M gy, VT e NAME - = - | ——
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CiTY-ST-2IP B
TILE (7 Deiete me [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-S8T-21P
TITLE [ pelee TITLE ) . [ Change [ Addition
NAME NAME %
STREET ADRRESS STREET ADDRESS
CﬁY-STjZIP CITY-ST-2P !
TME [ petete Cf e J change [T Addition
NAME N
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes | further certify that the information
indicated on trfls report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corparation or the rg‘cewer or trustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; d@nd that my name appears in Block 10 or Block 11 if
changed, or on an attachi mh an address, with gll other like empowered.
- {
- SIGNATURE: __' N Meewr T Z?*BDDVA ¢ hid
SIGNATURE AND TY| PRINTED NAME IGNING OFFICER O DIRECTOR Dats
(T = ek \kwe ETd1v)




