FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

Pgigngmr:AENT # P03000061 298 04-16-2004 90051 006 ***150.00
M.R. TILE CONTRACTOR, CORP.
Principal Place of Business Maillng Address
15 WEST 59 STREET 15 WEST 59 STREET
HIALEAH, FL 33012 HIALEAH, FL 33012
P s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number . Applied For
. SG—A3é ¢33/ Not Applicable
Zip Country Zip Country 5. Centiicale of Status Desred [ gi.gi:\i:ﬂtionai
6. Name and Address of GCurrent Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
URBINA, MEDARDO
15 WEST 59 STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

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. T ) :

SIGNATURE
Signature, typed or printed name of registerer agent and tifle if applicabile. {NOTE: Registered Agent sigrature required whan reinsialing) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign F“snancing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [ Addedto Fees

10. ! QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
_TME P ' 7 petete TINE : [ Change [ Addition

HAME URBINA, MEDARDO NAME ' ‘

STREET ADDRESS | 15 WEST 59 STREET STREET ADDRESS

CITY-ST-2iP HIALEAH, FL 33012 CITY-S3-21P

TITLE VP NDelele TITLE [ change [ Addition

NAME RAMIREZ, JOSE R NAME

STREET ADDRESS | 6425 WEST 24 AVE., APT. # 20 STREET ADDRESS

CIy-ST-2F HIALEAH, FL 33016 _J cv-st-zP

TITLE [ Detete TILE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P
STME:  smermfor o e = me [ Delete . TITLE S - _ e e e [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S1-2P

TILE [ pelete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P cIry-S1-21P

TiTLE ] pekete TIE [ change [ Addition

NAME™ _ - c HAME ’

STREET ADDRESS STREET ADSRESS

CITY-8T-2IP CITY-ST-2P

12, 1 hereby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that ihe information
indicated on this repon or supplemental report igfrue and accurate and that my signalure shall have the sarme legal eitect as if made under cath; thet | am an officer or director
of the corperation or the receiygr or trystee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghm Avith all oer like empowered.

SIGNATURE:

bl Wodaedy Ubing Fuo ofuler 186-a91054

/ /Eicum-uae AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR ORECTOR Daytima Phong 4




