2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Apr 22,2004 8:00 am

DOCUMENT # P02000102970
it ecretary of State
ok ok ok
CALES TILE, INC. 04-22-2004 90074 017 150.00
Principal Place of Business Mailing Address
3810 NW 84 AVE 3810 NW 84 AVE
APT #4
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number X Applied For
AP-PLIED FOR Not Applicable
Zip Courtry Zp Country §. Certificate of Stalus Desired O ?g'gil‘?i?g‘;"o“a'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name

CALES, ROBERT D

9145 NW 38 DRIVE Strest Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE
Signatura. typed or printed name ol registered agent and filla f applicabte. {NCOTE. Registered Agenl signature required when rainstanng) DATE
UFILE NOW!! FEE.IS $150.00 o
8. Election C Fina
Attor May 1,2004 Fee will bo $55000 ;. Tesipond Comrtion T 01 ahtay Be
) Make Check Payable to Florlda Depanmem of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ER ] Deleta TALE [T Change ] Addition
NAME CALES, ROBERT D NAME
STREET ADDRESS (3810 NW B4 AVE #4 STREET ADDRESS
CITY-ST-ZIP POMPANQ BEACH FL 33065 CITY-ST-2IP
TITLE VP [ Delste TiTLE [ Change [ Addition
NAME CALES, JOHAMIN NAME
STREET ADDRESS | 3810 NW 84 AVE #4 STREET ADDRESS
CITY-ST-2IP POMPANQO BEACH FL 33065 CITY-ST-21P
me [T Delete TILE Clchange [ addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7iP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
e [ petete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Slatutes. | 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 cath: that | am an officer or director
of the corporanon guireTeGRIvVEL.Dr trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with.all other like empowered.

Daytime Priong #




