o FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000145866 03-30-2005 90032 038 ***150.00
1. Entity Nama
S R TILE, INC.
Principal Place of Businass Mailing Address
1080 5. HOAGLAND BLVD., L192 - 1080 S. HOAGLAND BLVD., L192
KISSIMMEE, FL 34741 KISSIMMEE, FL. 34741
S v IEARTEENDI AR AACRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numbar Applied For
20-0469961 : Not Applicable
g Country Zie Country 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

= - _Nama

ESTRADA, RAUL
1080 S. HOAGLAND BLVD., L192 Strast Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741

City i FL ! Zip Code

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

SIGNATURE
.- * Signature, lyped o printed name of registered agent and tite o eppkcable. {NOTE: Reqistered Agent signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing: *+  $5.00 May Be - - RS

After May 4, 2005 Foo will be $550.00 Trust Fund Contribution, ™ D,' Added to Fees : oo T )
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Deiete TITLE . [ Change [ Addition
NAME ESTRADA, RAUL NAME . A
STREET ADDRESS | 1080 S. HOAGLAND BLVD., L1892 STREET ADDRESS
Clfy-ST-ZP KISSIMMEE, FL 34741 CITY-ST-7IP
TITLE v (3 Detele e [ Change [ Addition
NAME OSORIO, SUSANA NAME
STREET ADCRESS | 1080 S. HOAGLAND BLVD., L192 STREET ADDRESS
CITY-5T-27 KISSIMMEE, FL 34741 CITY-S7-21P
TITLE [ pelete TLE [ Change [ Addition
NAME ~ : NAME
STREET ADDRESS | ~ ~ i . STREET ADORESS A . L . .
CITY-5T-2ZP CIvY-§T-ZP
TMLE O perete TMEE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TBLE ) 3 elete TLE O Change [ Addilion
NAME - - . ; R NAME - . ) o ',ﬁ‘;.ﬁ _——
STREET ADORESS - C - B STREET ADDRESS ‘ B AR EO
omY-st-ae, - |-, - - ‘ s s cimy-st-ap | L !

12. | heraby certify that tha information supplied with this filing does not qualify for the exemplion stated in Section 119‘0?53)(0. Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report Is true and accurate and that my signature shali have the same fegal effect as if made under aath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowsred. Lo

SIGNATURE: Kool sk Ql Q 3- él?; -0~

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI OR OIRECTOR

Daytne Phone #




