+ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000000045 -

1. Entity Name

J.D. TILE INSTALLATION CORP.

Principat Place of Business

18702 S.W. 307TH STREET
HOMESTEAD, FL 33030

Mailing Address

18702 5.W. 307TH STREET
HOMESTEAD, FL 33030

FILED
Mar 05, 2004 8:00 am

AR O

Secretary of State

03-05-2004 90010 039 ***150.00

2. Principal Place of Business 3. Mailing Addrass
ite, Apt. #, . ite, Apt, #, .
Suite. Apl. #. etc Sulte. Apt. . etc 03022004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number - Applied For
D -oSY300L Nt Appiicable
i - t i Counts e
Zip .. Co County Zip Loy = |5, -Certilicate of Status Desired = [ $8.75 Addtional,, . |-
. Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PORTILLO, SANTOS G
18702 S.W. 307TH STREET
HOMESTEAD, FL 33030

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

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
¥ the obligations of ragistered agent. i

[ o

"SIGNATURE . l

Signatura, typed of printed namme of registered agent and title i applcable

(NOTE: Registered Agent signature requrleg when reinstating) DATE

B 9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

_“FILE NOWI! FEE1S $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 7 elete TITLE T (1 Change  [REAdiion
NAME HAME Tobgsn !1 A- ?’i’ 1lls
STREET ADDRESS _ sweETwonRess | (9Joz. | S B0 S
CITY-ST-2IP &ITY-ST-2P H-orr)cS»’-cqa{ P ﬂ 305
TITLE O pelete TITLE s ‘ ) [ Change Lﬁmmnm
NAME HAME oswalde Gut ”
STREET ADDRESS SIREETADORESS | D€ Sew (G
CITY-§T-2IP CITY-ST- 217 Arvi f F=4 ELTd 49
TITLE 1o - - F —~ .1 Delete mE - [ s c - - {3 Change - - [T Acdition
HAME pAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TMLE O change O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5T-2P CITY-ST-2P
TILE ' [ petete TITLE [ cnange [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CiTY-5T- 2P ¢ITY-ST-7P
TLE ] Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
< OITY-ST-2IP CITY-ST-7IP

12, I hereby certilg.lnat the information suppliad with this ?ih‘ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the infarmation
QS indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustse empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 13 if

changed, or on an attachment with an address, with all other like empowered,
— 4 L

SIGNATURE: <, 227 /02S(% O )-.ﬁ/i B-02-204f D5 219-8958

Daytime Phone #

C~LEIGNATURE AND TYPED DR »flmn NAME OF SIGNING OFFICER CR DIRECTOR Date

-




