FILED

2004 FOR PROFIT CORPORATION - Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000128584 04-29-2004 90280 013 ***150.00
1. Entity Name
RENE TILE AND MARBLE INC.
Principal Place of Business Mailing Address 19011400
759 NW 115 8T 759 NW 115 5T
MIAMI, FL 33168 MIAMI, FL 33168 _
S S— RO SERT R
Suite, Apt. #, atc. Suite, Apt. #, elc. 04112004 Chg-p CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
20-040 84 9 / Nal Applicable
Zp Cotntry “ip Couniry 5. Cerlificate of Status Desied ~ []  99+79 Additional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
ERAZQ, RENE
759 NW 115 ST Street Address (P.O. Box Numbaer is Nat Acceptable)

MIAMI, FL 33168

City FL LZa‘p Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the eohligations of registered agent.

SIGMATURE o £y
Signature. ivped or printad nsme ol regisieced agent and iitle il Bpplicable. {NQTE: Registered Agsnt signaturs requires when reinstating) DATE
FILE NOW!I! FEEIS $150.00 9. Election Gampaign Financing - $5.00 May Ba

. After May 1, 2004 qu'wi" be $550.00 Trust Fund Contribution. Added to Fees

10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11t

TITLE D N [T Detets TITLE [] Ghange [ Addition
;n‘ws - | ERAZQ,RENE NAME

STREETADDRESS | 759 NW 115 8T STREET ADDRESS

CImY-ST-2IP MIAMI, FL 33168 CITY-ST-2P

TITLE - O Detete T [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Qrv-sr-zp GIIY-ST-2P

TITLE O pelere TITLE [ ctange [ Additicn

IiWE NAME

‘sﬂaEEr ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE T Daiete TILE O Crange L] Addition

NAME NAME

SIREET ADURESS STREET ADDRESS

CIry-S1-2p CiTY-51-71P

TITLE [ Detete TIMLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CIY-SI-21P

TITLE [ pelete TIE [JChange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
" CNTY-ST-2P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemplion slaled in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental report is true and accurate and that my sigratura shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation of the receiver or trustee empowered 16 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wilh an address, with al-ather like empowered.

SIGNATURE: e N ﬁu‘:saoem‘l’ ' L//;Z‘)oq £395) 595 O

ED OR PRINTED NAME OF Sly‘llNG OFFICER OR DIRECTOR Daytrne Phone #
L. .




