4

-t FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000014073 04-16-2004 90096 014 ***150.00

1. Entity Name ’ .

READY PROFESSIONAL TILE, INC.

Principal Place of Business Mailing Address

12231 SW1ST 12231 SW1ST

MIAMI, FL 33184 MIAMI, FL 33184

S e IV AT LA A
Suite, Apt. #, etc. Suite, Apt. #, efc. |, 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1075597 Not Applicable
e | oemy Ze _ Country _| 5. Cortificate of Status Desired (1. $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

ALVAREZ, ROGER
12231 SW 18T Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33184

. . City FL | Zip Code

8. The above named entitysubmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

»

SIGNATURE
; Signature, typed or printed name of registered agent and hitie if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
" FILE NOWI! FEE IS $150.00 9. Elsction Campaign F_inancing_ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP ’ O pelste TIMLE [ change [ Acdition
NAME ALVAREZ, ROGER NAME
STREET ADDRESS | 12231 SW 15T STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33184 CITY-ST-ZIP
T L 0 oetete Tine [l change [ Addllion
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-$7-2P : CITY-5T- 1P
[T = o = e e - - - Cloeete - - FOME- ~w | om0 TR mm e e e een - [T Change — [ Addition o] o
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-1-2P CIY-§T1-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY - ST-2IP
WILE [ pelete TITLE (] Change [ Addition
HAME o NAME
STREET ADDRESS STREET ADDRESS -
CITY-$7-2P : = CITY-ST- 2P
me O Deletz me O Change [ Addition
NAME : i W -
STREET ADDRESS .| sTReeT ADDRESS . -
CITY-$1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.67{3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or suppiemental 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 empowered to execute this report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attach ith an addgess. with allother like empowered,

SIGNATURE:

gGNA\-unE ’6 TYPED OR pnmrensms OF SICNING OFFICER Off IRECTOR Dare Daytime Phons #




