- 2004
’ ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED
. Apr 22,2004 8:00 am

DOCUMENT # P01000069772 R ecretary of State
1. Entity Name 03-25-2004 90048 043 ***150.00
THE HOME TILES, INC.
Principal Place of Business Mailing Address
1001 HIALEAH DR. 1001 HIALEAH DR. b
HIALEAH F1. 33010 HIALEAH FL 33010
‘ " { i i|‘ ; 1 ‘.A_s_'- .:\‘L.E>:.!$.“ \
2. Principal Place of Business 3. Mailing Address F 5;“ If' i i :H Hll i
il if" ! I
Suite, Apl. #, etc. Suite, Apt. ¥, at¢. MOORE CR2E034 (11/03)
City & § City & S . FEI'N Applied F
ity & State ity & State 4. FEl Number 65-1124107 . Nz‘p :’ = :arme
Zip Country Ze Couniry S. Certificale of Status Dasitad [ f&gimf‘”"a’
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
2 e AN T =T Vo Ta S I o W T BT - S e e W U T
7me§ggung3%%c&UﬂT—“ ~ em = ie —eeza_w |_Street Address (P.O. Box Number,is Nt Acceptable) | R R
MFAMI FL 33144
' City FL l Zip Code

the obiligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement lor the purpose ot changing its registered cffice or regisiered agem, or bolh, in the State of Florida. | am tamiliar with, and accept

Signatute, typed of prnied name of registared agont and iitle i applicable. {NOTE. Rogriind AQent ngnatuis raguersdt whan relhatatingh DATE
FILE NOWHT FEEIS 318000 3. & . _
; e Er i tes e 9. Etection Campaign Financing $5.00 May Be
E v fler.May.1,-2004: Foe will ba $550.00 Trust Fund Contribution. Added to Faes
1. * ., . e -\-‘ . Pt
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE P O Datete TIE O chasge 3 Acdition
HAME ABREU, HORACIO NAME
STREET ADORESS | 630 S.W. BIRD COURT STREET ADDRESS
omy-st-zp  [MIAMI FL 33144 cimy-51-2P
TmE T 0 Delers me Dcnange [ Addiion
HAME ABREU, MABEL NAME
STREET ADDRESS | 630 S.W. 63RD COURT STREET ADORESS
CTY-ST-2P MIAMI FL 33144 CITY-ST- 1P
TMLE O Delete TMLE O Change  [] Addilion
WAME | NAME
STREET ABDRESS STAEET ADORESS
=y B B = - Romestwe . | - ol L e oo I
TLE O Delete me [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTy-5T- 29 ciry-ST-2P
TE T petere TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-ST-2P
TLE £ Detate e DO thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
my-81-2p CITy-ST- 2P

changed, or on an attachment with an addrass, wi

SIGNATURE:

| other like empowerad.

12 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerify that the information
indicated on this report or supplemental repor is true and accurate and Ihal my signature shall have the same legal €
of the corparation or the receiver or trustee ampowered lo axecule this repor! as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

1 as if made under oath; that | am an officer or director

..,()7

'TURE AND TYPED OA PRaNTED MAME OF SICNING OFFICER OR DIRECTOR

o/

Daytime Phong #




