2004 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR)

>

FILED

DOCUMENT # P03000143648

1. Entity Nama

{-MORALES CUSTOM TILE INCORPORATED

Princigal Place of Business Mailing Address
7509 AMBER CT 7609 AMBER CT
TAMPA FL 33634- " TAMPA FL 33634

1

bbaud

2. Principal Placa of Business 3. Mailing Address

i

Suite, Apl. #, ete. Suite, Apt. A, ete.

Mar 31, 2004 8:00 am
Secretary of State

03-16-2004 90032 026 ***150.00

b/J

ML

MOORE CR2E034 (11403}
City & State City & State 4. FE)Number Applied For
3/-/4600853 Not Applicable
Zp Country Ze Country 5. Certificate of Starus Desied”  [] ?ﬂ'ﬁiﬁ?ﬁ'&“’““’
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Reg d Agent
Name )

?BPL%GSE\k’ %ZLI{ITS ESBTA' P.A. T T B Stroet Address (P.O.;o;: N:r;;;:is Not-A;oepIabl'e) —

4TH FLOOR

MIAMI FLL 33145 3 . N

. - - = . . City FL I Zin Code

the obfigations of registered agen.

SIGNATURE

8. The above named enlity submils this statement for the purpase of changing ils regisiered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accapt

Sgnatuea typed o ponted! narre of reiEtered apent and tise f appicabis

(HOTE: Registered AQend s.gnaturs rofxasd when reinstaling)

DATE

T T

7 a:
ST 5 5 -

Trust Fund Contribution.

9. Elgction Campaign Financing -

$5.00 May Be

Agded lo Fees

3 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSTD ] Cetere e Ocmnge  [J Addition

NAME MORALES, CARLOS NAME

STREET AODRESS | 7509 AMBER CT STREET ADDRESS

cmy-st.zp  TAMPA FL 33634 ciny-5i-21P

nnEe [ petere TME [ change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

Cry-ST-29 CITY-51-27

me ] Detete Tme [Jcrange [ Addition

NAME MAME

STREETADDRESS | . N, ) STREET ADDRESS e e i ——
“env-stms e T T Nowsrm R - .

e O3 Delete Tme O change [ Addition

RAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 2P GITY-ST-ZP

e [ eleta TmE Ochange [ Addition

NAME HANE ‘

STREET ADDRESS STREET ADDAESS

CIFY-ST-21P CTY-SI- 29 R

e 3 Detete TE O change  [J Addition

NAME NAME >

STREET ADORESS STAEET ADORESS

ciTY-51-2P [\ CITY-ST- 4P

indicated on this report or supplementa] repgrt
of Ihe corporalion or the receiver or tretée em|
changed, or on an allachment with anjdddress,

SIGNATURE: ____ "

12. | hereby cerfify that the information supgtied jvi fli filing does not qualify tor the exernption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

and accurate and hat my signature shall bave the same legal affact as il made under oath: that | am an officer or director

red to exacute this report as requirgd by Chapter 607, Florida Siatutes. and that my name appears in Bieck 10 or Biock 11 if
Il olher like empowered, '

8/3-3%-(173

PRINTED MAME OF SIGNING OFRICER OR DIRECTOR

HAFA’/J&M‘/ .

Daytma Phone 8

4! .



