2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 21, 2004 8:00 am

DOCUMENT # P03000135960

1. Entity Name )
DELAGARZA TILE, INC.

Secretary of State

06-21-2004 90001 039 ***150.00

Principal Place of Business

111 W LANGFORD DR '
PLANT CITY, FE 23563

Mailing Address

111 W LANGFORD DR
PLANT CITY, FL 33563

2405806,

2. Principal Place of Businass 3. Mailing Address

B . O A

Suite, Apt. #, efc. Suite, Apt. #, etc.

06142004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appiied For
A0=DHD LO 1O Not Applicable
Zp Cauntry an Country 5. Certificate of Status Desired a ?:.g?q;ﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T _— - - ~Name ---- —_ . - _
DE LA GARZA, JORGE :
111 W LANGFORD DR Strest Address (P-0. Box Number is Nat Acceptabls)
PLANT CITY, FL 33563
City FL l Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signatura, Type_c or printed name of registered agent and tile it aoplicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOH’HI FEE IS $150.00
_Due by Septomber 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P £ Datate TIMLE [ change [ Addition
NAME DE LA GARZA, JORGE NAME

STREET ADORESS | 111 W LANGFORD DR STREET ADDRESS

omY-sT-2F | PLANT CITY, FL 33563 CITY-ST-2IP

TMLE VP 3 Deteto TME [ change [ Ackition
NAME DE LA GARZA, CARLOS NAME

STREET ADORESS | 111 W LANGFORD DR STREET ADDHESS

cIry-$1-2P PLANT CITY, FL 33563 CITY-ST-2IP

THLE [ Delete TME [ change [ Addition
NAME NAME

STREETADDRESS | . _ e — - STREET ADDAESS

CITY-ST-2P T N oomystze T T T = S e —— e — -
TIM.E 7 Delete TME [ Change  [T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IF

TILE 1 pelete TME O crange  [J Addition
NAME NAME

STREET ADORESS STREET ADDKESS

CITY-ST-ZIP CITY-ST-2P

TLE ' [ delete TMe [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-2P CITY-§T-2P

12. | hereby certi

changed, or on an attachment with,an address, with

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the informatian
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer ar director
of tha corporation or the raceiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

other like empowarad.
SIGNATURE: __ 00w "&g‘é&gﬁw Calos De bnGaram Sun- 1S-04

fntiE OF SiGAING OFFICER GR DIRECTOR

Drate Daytima Phone #




