FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

Apr 30,2004 8:00 am

DOCUMENT # P03000127973 04-30-2004 90338 046 ***150.00
1. Enlity Name
DEL RISCQ TILE, INC.
= LIwva e~
Principal Place of Business Mailing Address
7820 NW 40TH COURT 7820 NW 40TH COURT
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
R S T R
Suite, Apt. #, atc. . Suite, Apt. #, efc. 04032004 Chg-P CRRE034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0406742 Not Applicable
ap - . - Country . ZE . Sountry R 5..Certificate of Status Desired o - .gi';gl’:?ﬂ“mal--
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

BOSCH, JAIROM

5440 NORTH STATE ROQAD 7 STE 5 ] Street Address (P.0. Box Number is Not Accepiable)
FT LAUDERDALE, FL 33319

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm famiiiar with, and accept
the obligations of registered agent.

" SIGNATURE
. - Signature, typed of printed name of registered agent anc title if applicable. (NOTE: Registered Agert signature required when reinstating} DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
**', After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
.10, i _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
_‘,TI'TI;‘E PVT [ Detete TINLE _ [ Change [ Addition
MAME. DEL RISCO, JAIME HAME
STREET ADBRESS | 7820 NW 40TH COURT STREET ADDRESS
[CiTy=sT- 2P CORAL SPRINGS, FL. 33065 CITY-ST-2IP
R DS : O Delete e : [ Change (] Addition
NAME DEL RISCO, JAIME NAME
STREET ADDRESS | 7820 NW 40TH COURT STREET ADDRESS
CITY-S§7-2IP CORAL SPRINGS, FL 33065 CITY-ST-2IP
TImEe - ’ - - - 7 Delele THLE - : [hchange [ Addition = -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TiLe 3 Detete e [ Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE 7 Delete TE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oiry-57-21P CITY-5T-2P -
THLE [ palete TILE [JChange  [] Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-71P 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 repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion of the receiver or trustee empowered to execule 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 attachment willj an addrgss, with all othewlike empowered. _ .
SIGNATURE: ////% r"j Precanos. G260y [(Fey)s7o-77£7

SYENATURE-AND TYRED QR DRINFETRAME OF SIGNING CFFICER OR DIRECTOR Date /7 Daytime Phong #




