.* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000125065 . .Feb 23,2004 08:00 AM
1. Enbly N
Al ame Secretary of State

TILES & STONES OF PUERTO RICO, INC.
Prncipal Place of Business . Mailing Adc'irress' ' . 7 - o
1867 N.W. 72ND AVENUE 1867 N.W, 72ND AVENUE
MIAMI FL 33126 ' MIAMI FL. 33126

Suite, Apt. &, efc Suite, Apt. #. atg. MOORE CR2E034 (11/03)

City & State Cry & State 4. FEI Number o ' Applied For

54-2083938 Not Applicable
ap Country Zp Country 5. Certificate of Staius Deswed . [J E?e-;esq Qfgé!ional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

TOMAS, JOSE

1867 NW 72ND AVENUE Street Address (P.C. Bax Number 1s Not Acceptable)

MIAMI FL 33126 S —

Gily FL t Zip Code

8. The above named entity subrts this statement for the purpess of changing its registered office or registered agent, or both, i the State of Flonda. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE S — — —_— T — - —
Signalure, lyped o prnted name of registared agont and tile F appicable {NOTE. Roagistered Agerit signature required when relnstating) DATE
FILE NOW... FEE IS $15000 i 9. Election Campaign Financing 00 May Be
After May 1, 2004 Fee will be $550.00 Y
¥.1, < s T o Trust Fund Centributton. | Added o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . i KER ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE o 3 Delete TIME [ Change ] Addition
NAME TOMAD, JOSE T - NAME -
' iyl
STREET ADDRESS | 1867 N.W. T2ND AVENUE STREET ADDRESS no «’ggaﬁ@gggﬁéqrgq 1”{}' Bijv
chv-S-ZP [MIAMI FL 33128 £mY-5T 2P e L s
T O Delte | e ] Change L Addition.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THE ] ' ST BT [l Change O Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-21P Ty -ST-2F
e Oloses . § e T Change [ Addilion
NAME NAME
STREET ADDRESS | STHEET ADDRESS
£ITY-ST- 2P CITY- ST-2iP
e [ Dejete N Rt D Chenge [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P GiTY- ST- 2P
e © Opese  f ome ' CIChnge [ Adgitian
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-8T-2P CIFY-ST-2P

12. | hereby certify that the information supplied with 1his fiting does not gualify for the exeﬁ'lbjnton stated in Section 119,67 3)70 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under calh, that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Shapter 607, Flerida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addrass, with ali other like empowered . )

_ 01/ H/ oY
T L

Date Liaylime Phone #

SIGNATURE: \Jolw T Toras -‘?msm/l"

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER CR DIRECTOR j




