FILED
. - 2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000146125 Secretary of State
03-17-2004 90014 049 ***150.00

1. Entity Name
MAURICIO BARROS TILE, CORP.

Principal Place of Business Mailing Address ) _

22437 SW 66 AVENUE #303 22437 S 66 AVENUE #303 J3u3i494

BOCA RATON, FL 33428-5999 BOCA RATON, FL 33428-5999
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6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agont
N
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
I 2/12/e

printec name of registerad agent and title if applicable. (NCTE: Rogistarsd Agent signatura requirad when reinstating) DATE

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing .~ $5.00 MayBe |
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. - —- -5} Added to Fees
i s S
10. - OFFICERS AND DIRECTORS n. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P 3 Detete THLE P ,xcnanga [J Addition
mvE | BARROS, MAURICIO D o we - |[BRRCeS, Mavaicio D S -
STREET ADDRESS | 22437 SW 66 AVENUE #303 SRETADORESS | VDT Suver BT S Aﬁ N8
ow-s-7 | BOCA RATON, FL 334285099 ON-ST-2P | Phe Ca RRATEN, L 2 N2D
TILE [ Delete TITLE [ cChange [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T- 2P CITY - ST-2P
TILE £ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
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. 12. | hereby cenitﬁ that the information supplied with this 1i|_ing does not-qualify for the exemption statsd in Section 1 19‘07§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect asif made under cath; that | am an officer or director
of the corporation or the receiver or frustee empaowered (0 execute this report as required by Chapter 807, Florida Statutes;-and that my name appears in Biock 10 or Block 11if

 changed, or on an attachment with an address, with all gther like empowered.
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