FILED
Apr 26,2004 8:00 am

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

ecretary of State

‘DOCUMENT # P02000005580

1. Entity Name

RODRIGUEZ TILE INC.

04-26-2004 90471 032 ***158.75

Mailing Address

406 MAIESTIC WAY
KISSIMMEE, FL 34758

Principal Place of Business

406 MAJESTIC WAY
KISSIMMEE, FL 34758

U

|¥RODRIGUEZ, EDWIN

" 406 MAJESTIC WAY
KISSIMMEE, FL 34758

Suite, Apt. #, etc. Suite, Apt. 4, )
Lite, Apt. #, otc uite, Apt. 4, etc 04192004 Chg-P CR2EQ34 (10/03)
City & State City & Slate ' 4. FEI Number Applied For
: 04-3613030 Not Applicable
Zip Counitry Zip Country " ) $8.75 Additional
. i itipna
5. Certificate of Status Desirad = Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: ' Name -

Street Address {P.0. Box Number is Not Acceptable)

0o G Hagic ey

S sSrme g FL | 36549

the cbligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agenl or botn, in the State of Florida. | am famlltar with, and accept

!

Sigraturs. lyped or printsd name of ragislered agent and utle if applicably. (NOTE: Ragislarad Agenl signalure raquirad when reinstating) DATE
. e e ,__, R ST, N e gl [ o Bt ey [ et on S et
e e E N OWIT FEE 18 $15000 9. Elecrioi Campaigh F.mam.mg-»- - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
‘S\?‘ 10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
)fi", "?)\ TITLE D ] Detete TILE ] Change [ Addition
st e RODRIGUEZ, EDWN ) e
"% STREET AGORESS | 406 MAJESTIC WAY STREET ADDRESS -
;%, . CITY-§T-ZP KISSIMMEE, FL 34758 CiTy-§7-2P } A '
TITLE 1 delete TLE . [ Change [:J Addition
NAME , ) NAME - . - ’
< - - o m
STREET ALGRESS G STREET ADDRESS
. CHY-ST-2P ; CIy-S1-2°
TLE [ vetete ThLE [J change  [7] Addition
NAME NAME -
STALE} ADDRESS STREET ADDRESS
CITY-SF-2P CITY-5T-2IP -
e [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Iy -§7-2IP CITY-ST-21P
TILE , [ Delete TILE [ Change [T Addition
=NAME | e T T e o R AL T B 55 i ez e tME e | ez i T B T 2t T e BAES T e e
STRECT ADGRESS i STREET ADDRESS
CITY-S1-2P CITY-51-2IP .
TLE O pelete THLE [ Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-57-2P CITY-87-21F

ch_ange_d. or on an atiachment with an address, with all other like empowerad.

.12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect\on 119.07(3)(i}, 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 it made under oath; that | am an officer or directior
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G fauloy  yo7-3yL20y

SIGNATURE:,

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGN|

R DIRECTOR Data

Daytime Phone #




