2004 FOR PROFIT CORPORATION Aug 301:‘12%]3?800 am

ANNUAL REPORT

DOCUMENT # P03000111163 Secretary of State
1. Entity Name 08-30-2004 20007 020 ***150.00
D.P.R. TILE iNSTALLATION, INC.
Principal Place of Business Mailing Address
32071 NW 4TH TERRACE #66 3207 NW 4TH TERRACE #66 veTrTTT
POMPANC BEACH, FL 33064 POMPANO BEACH, FL 33064 .
F PR TS v LRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 07192004 Chg-P CR2E034 (10!03)

City & State City & State 4. FEI Number Applied For

20 -0 0] Not Appiicatile
Zp Country Zp Country 5. Centificate of Status Desired O §8.75 A.ddiﬁ""al
o6 Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

TAX HOUSE CORPORATION

1261 F SAMPLE RD Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064

City FL I 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
ihe obligations of registered agent.

SIGNATURE
Signatura, typed o printed hame of registerad agent &nd tile if aipglicable. (NOTE: Registered Agent signafure teduited when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be in accordance with s. 607,193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS - (J Delots TMLE [ change [ Addition
NAME LiMA, DARC} P HAME
STREET ADDRESS | 3201 NW 4TH TERRACE #66 STREET ADDRESS
Cire-51-2P POMPANO BEACH, FL 33064 CTY-5T-2p
e DVT I Delzte TILE [Z change ] Adition
NAME MACEDO, PALULOR HAME
STREET ADGRESS | 3201 NW 4TH TERRACE #66 STREET ADDRESS .
CITY-ST-ZP POMPANO BEACH, FL 33064 CITY-§7-2P
s [ pelete e [ change [ Addition
NAME RAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P
TNLE [ oelete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-81-7P
TMLE [ Delete TLE O Change [ Addition
MAME NAME
STREET ADORESS STHEET AGORESS
CITY-$T-29 CITY-ST-2P
TmE ] Delete TLE [dchange [ Addition
HAME. HAME
STREET ADDRESS STREET ADDRESS
CIry-57-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ystee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’: ofed ith all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR YRECTOR Date Daytime Phone #




