Ul

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)...

DOCUMENT # P03000144507

1. Entity Name
SANTIAGO TILE, INC.

Principal Place of Business Mailing Address

FILED
May 06, 2004 8:00 am
Secretary of State

04-16-2004 90116 028 ***150.00

4726 WHISPERING WIND
_ TAMPA FL 33614

R TV DRPERIR S Y .

4728 WHISPERING WIND 4726 WHISPERING WIND bbd 1 8 ] -l 5
TAMPA FL 33514 TAMPA FL 33614
us us
e : !
2. Principal Place of Business 3. Mailing Address “lm‘”un Immmmm “! Hﬂllmmwl
L i H
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CRZE034 {11/03)
City & State City & State (s jreivumber 582 778768 Applied For
I TN T - e [ e T e wemen e NoUADplicable fe—
Zip Country Zip Caounlry - . £8.75 Additional '
5. Certilicale of Status Desired a Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Hegistarad Agent
¥ Pt o P— - N N . Name - - . N e N— — J—
- GONZALEZ, SANTIAGO ,

- Streal Address (P.O. Box Number is Not Accaptable} -

it AT i il

City

FL IZip Code

the obligations of registered agent.

SIGNATURE

8. The above namet! entity submits this staternent tor the punpose of changing its registared office or regisiered agent, or both, in the State of Florida. | am famiiiar with, and accept

.ty of it nar of registared agoM and tite d apohcabia,

(NOTE: Reg stema Agent ssgrusture rquirsd when (ardiabng) TATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, Added to Fees
1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

. [ Detete TRE O change [ Addition
NAME GONZALEZ, SANTIAGO NAME
STREFT ADDRESS [4726 WHISPERING WIND STREET ADORESS
CITY-57-2P TAMPA FL 33814 cIry-S1-29
me 1 Deiet e ClChangs  { Addition
MAME - HAME
STREET ADORESS STREET ADDRESS
CrY-5T-29 CY-5T-2P
THLE O petete me Cchangs ) Addition
NAME - - —_— m—— - — - - igem .. - - R NAMC B [ ST R, e —_— - r—— - - =
STREET ADDRESS STREET ADDRESS
CITY:ST-2% I — e — D —— ~g-Cmy-ST-2P- i —— - e e R
TTLE [ Delete TE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F [, CITY-ST-2IP
— = O oee — [JcChange  [[] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiY-$T.2P Ciy-Si-7¢
T O eete me DO chage [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CAY-ST-2P

changed, or on an attachment with an addr alt gther Jika am| I

SIGNATURE:

12, | hereby cerlify that the information supplied with this filing does Pot quality for the exemption stated in Section 119.07(3Ki). Florida Statutes, | further certify that the intormation
Indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal effaci as if made under oath; that | am an officer or directer
of the corporation or the receiver or irustee empowered to executs this re; :g as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 i

4128 )04 {213)259+128

Dayhma Phone ¥




