2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 12, 2004 8:00 am

Secretary of State
DOCUMENT # P03000053761
1. Entity Name 01-12-2004 90002 037 ***150.00
QUIROZ TILES & CONCRETE FINISH, INC.
Principal Place of Business Mailing Address
220 NW 32 AVE ’ 220 NW 32 AVE "-"yt“_ . s
MIAMI, FL 33125 MIAMI, FL 33125, v ,h i s
3 LR 6.9 -

P sV 000 00RO

Suite, Apt. #, etc. Suite, Apt. #, efc. 01082004 C:ég-f:' 6H2E034 (10/03)

City & State City & State 4. FE! Number Applied For

¥3- o359 [g:( Not Applicable
Zip Couniry Zip ‘ ) Country 5. Cerificate of Sta‘tus.Desired | [:| ?i.;gql.::j;i!ﬁonal
B 6. Nameand Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name

QUIROZ, CESAR S

220 NW 32 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125

City FL Jj’ip 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
Signature, typed or printed name of registered agant and titte if applicable. (NOTE: Registered Agent signature reqguired when reinslating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fea will he $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PD ] pelete TITLE [ change [ Addition
NAME QUIRCZ, CESAR S . NAME
STREETADDAESS | 220 NW 32 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CITY-ST-21P
TMLE S [ pelete TMLE . [3Change [ Addition
NAME QUIRQZ, CESAR S ’ NAME
STREET ADDRESS | 220 NW 32 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CITY-5T- 21
JTE- ~% fm -~ - i -~ Dpelee” - me - = o — - STt ' hange " [T Addition” | -
NAME ) . ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - CITY-ST-217
TILE : [ petete TMLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R CITY-ST- 2P
TITLE O pelete . TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O belete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP

12. | heredy cerlify that the information-supplied with this filing does not qualify for the exerption stated in Section 119.07{3)i). Florida Statutes. { further certify that the information
indicatéd on this report or supplemental report is true and accourate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statute7 that my napne appears in Biock 10 or Block 11 i

changed, or on an attachment an address, with all.gther li owered: ; Z
X /0 (3Isy1-299
Datef )

baylime' Phone 4

—
SIGNATURE: ' N ' /

SIGNATURE AND TYPED OR PRINTED OF 5] A DIRECTOR




