2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000031315

1. Entity Narme

MONICA TILE CORP.

Principal Place of Business

4955 NW 199 STREET SUITE 243
OPA LOCKA FL 33055

Mailing Address

OPA LOCKA FL 33055

4955 NW 199 STREET SUITE 243

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, AplL. #, atc.

FILED
May 07,2004 8:00 am
Secretary of State

05-07-2004 90125 032 ***150.00

il

I

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
ﬁf’ﬂ\fffé/@ Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired ] gi'gfqgrd;gﬁ‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~MULET,. JORGE_ . __ _ _ _ __ .
4955 N,\N 199 STREET SUIfE 243 T T | Street-Address (P.O-Box-Number-is Ivot- Acceptable) ——— .
OPA LOCKA FL 33055
City Zip Code

FL

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | arn famitiar with, and accept
the obligations of registered agent.

Signature. typed or prmted name of registered agent and title if apphcable,

(NOTE: Regislered Agenl signalura regured when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . |PD [ Delete TIE O Change [ Addition
NAME "|MULET, JORGE NAME
STREET ADDRESS | 4955 NW 199 STREET SUITE 243 STREET ADDRESS
CITY-ST- 2P OPA LOCKA FL 33055 CITY-S7-7IP
e STD O pelete TITLE ] Change 7] Addition
HAME MULET, SAIDELI NAME
STREET ADDRESS | 4955 NW 199 STREET SUITE 243 STREET ADDRESS
cry-st-zp (OPA LOCKA FL 33055 CImv-§t-2Ip
THLE {1 pelete TITLE [ Change  [J Addition
MAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-ZF
TILE [ pelste TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-5T-71P
TE [ pelete TILE [ Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP )
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

ss, with all other like empowered.

SIGNATURE: .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)Xi), 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 ag if made under cath; that I am an officer or director
of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yi -

8/, és/ (305) go7 905

Data Daynme Phane #



