2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2004 8:00 am

DOCUMENT # P03000087749

1. Entity Name

ALONSO TILE, INC.

ecretary of State

04-13-2004 90030 012 ***150.00

8.; The above named entijy submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the Slate of F’i?rida | am tamitiar with, and accept

=

1 the obligations of regiftered agent L .
. = N\ D ; :
SIGNATUREEY 7 SO oY ooy
. ure, typed or printed nama of registered agenl and tile if applicabie. (NOQTE: Registerad Agent signature required whan reinstaing) ) DATE
FILE NOWI EFEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
__After.May .1, 2004 Fee will be $550.00. . . Trust Fund Contribution. [ Added to Fees B
R e — == i i e S e T | < ST R T L e e T it TS
10. CFFHCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TALE . CJchange  [7) Addition
NAME ALONSO, SAUL M HAME
STREET ADORESS | 5152 CONROY RD., APT. 1315 STREET ADDRESS '
CITY-ST-2IP ORLANDO, FL 32811 CITY-§T-2P '
TITLE \'4 [T Delete TITLE ' [Jchange ] Addition
NAME ALONSO, CARLOS HAME ‘
STREETADDRESS | 5152 CONROY RD., APT, 1315 STREET ADDRESS i
CiTY-ST-2P ORLANDO, FL 32811 EITY-§T- 2P i
TLE s O petete TITLE ; [Jchange [ Addition
NAME RAMIREZ, MARTIN NAME
STREET ADDRESS | 5152 CONROY RD,, APT. 1315 STREET AGDRESS ;
ciy-51-2p ORLANDO, FL 32811 CITY-$T-2IP
TME (3 Datete TLE O change [ Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS ‘1
CITY-ST-2IP CITY-ST-2IP !
we v . _ O oekete mE . o _ Dlcrange (] Addition
NAME NAME ) = :
STREET ADDRESS STREET ADDRESS i
CITY-51-2P CIlY-5T-2IP '
TITLE O Delete THLE : O change  [J Addition
NAME HAME '
STREET ADDRESS : STREET ADDRESS !
CITY-ST-ZIP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trye and accurate and thal my signature shall have the sarme legal effect as it made under gath; that | am an ofticer or girector
of the corporation or the receiver or fustae empowgred to executs this report as required by Chapter 807, Fiorida Statutes; and that my namé appears in Block 10 or Block 11 if
changed, or on an attachment withyfin address, with all giher Jike empowered, |

SIGNATUHE: KE«‘.‘ﬁmﬂ.ﬂae AND TYPED OR PAINTED Nimﬁﬁ'%on DIRECTOR QL{ J;WOC“ l OL{ (Das,,mz.;.gzmz.?'q - ?Q%

Principal Place of Businass Mailing Address
5152 CONROY RD., APT. 1315 5152 CONROY RD., APT. 1315 i
ORLANDO, FL 32811 ORLANDO, FL. 32811 . : .
2. Principal Place of Business 3. Mailing Address ”II[IH’ Iu IIIII "m Iﬂ“ "m Hl'l "'I‘ mu m III" |‘l|l Illlln "
TR | SuleAotgec | 04062004 Chg:P | GR2EQ34(10/03)_ e
sy =3 |
City & State City & State 4. FE| Number ) ' Applied For
5s Flale b L'*Q' . Not Applicable
Zip Country Zie Couniry 5. Cerlificate of Stawus Desired 1+ [] gi-zesql??e?mnal
€. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegislered Agent
Name
ALONSO, SAUL M —— !
5152 CONROY RD., APT. 1315 Street Address (P.O. BWACcepaabze)
ORLANDO, FL 32811 L
‘1 \
i ‘ City i Zip Code



