2004 FOR PROFIT CORPOlRATION
ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # P03000151186

1. Entity Name

P & HTILE INSTALLATION CORP.

Secretary of State

05-06-2004 90182 029 ***150.00

Principal Place of Business

1872 N.W. STH STREET
MIAML, FL 33126

Mailing Address

1872 NW. 5TH STREET
MIAMI, FL 33126

24072222

3. Majling Address

/B5 3 A

A, 5L Zheel

IR G

A i I reed

" Suite, Apt. #, aic,

Suite, Apt. #, etc.

01062004 Chg-P CR2EQ34 (10/03)
| Citys Sie X City & State . 4. FEINumber Applied For
nb'a_»u“‘ FZOVJA.; Mm‘ B %}A& F0 - o9 (s ‘;’30 ; Net Applicable
_32";1% ?}?r% 2127196 C(Ej:“z q 5. Cenificate of Status Desired 0 gg-;esql'ﬁ?:;“onal

6. Name and Address of Current Registerad Agent

‘7. Name and Address of New R ed Agent

£

HENDRICKS, CAROL
1872 N.W. 5TH STREET
, MIAMI, FL 33126 i

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

the cbligations of registered agent.

8. The above named entily submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signalure, typed o prinled name of registered agent and titte if applicable

{NOTE: Registered Agent signature reguired wnen reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Detete TALE [ Change {1 Addition
NAME HENDRICKS, CARCL NAME

SIREET ADDRESS | 1872 N.wW. 5TH STREET STREET ADDRESS

CITY- §7- 2P MIAMI, FL 33126 CITY-ST-2P

TILE [ Detate TITLE O3 Change [ Adeition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-85- 2P CHTY-ST-2P

TRE O petete THLE O change [ Adcition
NAME NAME

STREET ADDRESS - : STREET AGDRESS - - .

CITY-ST- 2P CITY- 57- 2P

WILE [ Delete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE 3 Defete TLE [ Change [ Adgition
HAME ) HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

TIILE [ Delete TITLE [ Crange  [J Addition
NAME NAME

SIREETADDRESS | .~ w, STREET ADDRESS

Cy-S1.2p ] ITY-ST-2IP

e85,

=

changed, or on an attachment with an a

SIGNATURE:Q—

12. | hereby certify thal the information_supplied with this filing dogs not gualify tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
: indicated on this report or supplemental reportis true and accurate and thal my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustég empowered to execute this report as equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
th all other like empowgred.

SIGNATURE ANB TYPED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
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