\

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-

DOCUMENT # P03000112461 .~ %

1. Entity Name

FABBIO TILE, INCORPORATED

Principa! Piace of Business
730 NE 81ST STRRET

MIAMI FL 33138

Mailing Address

730 NE 81ST STREET
MIAMI FL 33138

N

2. Principal Place of Business

. 3. Mailing Address

Suite, Apt. #, elc.

FILED

Feb 25, 2004 8:00 am

Secretary of State

02-25-2004 90050 047 ***150.00

Il

TR ARG <

Sulte. Apt. #, etc. MOORE ‘CR2E034 (11/03)
-~ A7
City & State City R State \g 4, FE| Number Applied For
— E
W -0 2. 765 ¥/ Not Applicable
7 Country Zip -Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ..
e v — o e e T L s - et mmee |=Nama L, L e e T RS TR A, S
FABBIO, RAUL A - ___ )
730 NE 81ST STREET Street Address (P.C. Box Number is Not Acceptable) \

MIAME FL 33138

City s

Zip Code

~ FL

8. The above named entity submils 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 abligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agen and tite if applicatte.

{NOTE: Registered Agent signature required when reinstabng)

DATE

-~ 9. Election Campzign Financing $5.00 Mmay Bs
. Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME P h [ paiste TLE [ change [ Addition
NAME FABBIO, RAUL A e

STREET ADDRESS | 730 NE 81ST STREET STREET ADDRESS

CITY-ST-ZiP MIAMI FL 33138 CITY-ST-2P

e VP ' [ Delete e [1 Ghange [ Addition
NAME PEREZ, ELADIO G NAME

STREET ADDRESS | 730 NE 81ST STREET STREET ADDRESS

omy-sT-2F © [MIAMI FL 33138 CITY-S1-ZIP .
TiLE [ pelete TLE [ Change ] Adaition
~ NAME S [ = - Ry o -N‘AME’ R — M-—-a,.‘-c:_-ﬂ-wl__._;,.:“,. — T FRPRRREERS e  aa kst
STREET ADDRESS -STREET ADDRESS

cTY-sT-7 “erry-gT-2p , p
TITLE [ Detete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-ZIP CITY-5T-2IP

TLE [3 Delate TITLE [J Change [ Addition |-
NAME § raue )

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-57-21P . . .

THLE [ pelere TTE - [ change [ Additici-
NAME . NAME

STREET ADDRESS STREET ADDRESS o

CITY-ST-21P ‘ _ <l crvest-ze )

12. | hereby certify that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is'true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiveger trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed, or on an attachmae

'SIGNATURE:

R an address, with afl other iike empowered.

02:j0-04. 7846356257/

*

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane ¥




