2004 FOR PROFIT CORPORATION FILED
.~ ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P23000020202 ecretary of State
1. Entity Name 04-09-2004 90038 003 ***150.00
MIAMI TILE, CORP.
Principal Place of Business ) Mailing Address
24650 SW 129 AVE 24650 SW 128 AVE Jygutuvvuvev
HOMESTEAD FL 33032 HOMESTEAD FL 33032
us uUs
Sale. Apt ¥, 5C. T suiErAptsleteT T = = -MOORE CR2ED34-(11/03) - - . .-
—Ciy Lo — Gty & Stete ' 4. FEI Number Aoplied For
65-0472847 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R P — = e — . Name ,_ . e e e e e e
g?%KésﬁogNS &%‘EAN Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33189 =
City FL Zip Code

/

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State oi Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature, typed or grinted name of registered agent and title il apphicabla. {NCTE: Registarad Agent signature required when reinstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFF!CEHS AND DIF!ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [T Defete TILE O change  [CJ Addition
[~ NAME RAMKISSOON, MOHAN NAME

STREET ADDRESS | 9770 S.W. 215TH LANE STREET ADDRESS

CITY-ST-21P MIAMLI Fl_ 33189 CITY-ST-21P
/e VP 1 Delete TITLE [ Change [ Addition

NAME RAMKISSOON, SHEREEN NAME

STREET ADDRESS | 9770 S.W. 215TH LANE STREET ADDRESS

CITY-S3-2IP MIAMI FL 33189 CITY-ST-2IP

TME 3 selete TILE ClGrange [ Addition
-—NAME i [ L T AL R e st - T i — ——— - - - et NAME; — - - - e —— e - - - . - - - PR

STREET ADDRESS STREET ADDRESS

CIyY-ST-ZiP | CHY-ST-2IP

TITLE £ Delete TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

e [ pelete TITLE 1 Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P _

TITLE ' [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)). 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 as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required o pter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empow

SIGNATURE: MDHHN Eﬂ’"’ll( 158 pes/ /jA Y6 -S¢ Zo-ISE-0Y B3

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNI ERAOR ﬂlHECTO‘ Date Daytime Phone #




. .4 : ) : al ML -
I 2 E E B B B E R R EE @A NEEEE RN EEEEBEBDNEETDN L 1R |
lﬂllaIIIIIIIIIIIIIIII,IIIIIIIIIIIIII!I
; Miami Tiles Installation
- 24650 S.W. 129 Avenue
- Homestead, FL 33032 A
(305) 258-0433 License # CC000019132
= - e Aa5-04 — e e —r—'-- B T o o ~=_;¢;_:~:-.___:,,—-—;—-:.=.~.__‘l—::‘__:_;:1=- RN
- - Please change the address in no.6 , no. 10 (V & VP) . . . .
to 24650 SW 129 AVE
" Homestead F1l, 33032
- e
Thank You,
‘.. /%/o:--i . R - -
HAN RAMKISSOON - . T



