2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P96000020171

1. Entty Name

R.P. TILE, INC.

Principal Place of Buginess

11541 N.W. 87TH PLACE
HIALEAH GARDENS FL 33016

Mailing Address

11541 N.W. B7TH PLACE
HIALEAH GARDENS F|. 33018

2. Prncipal Place of Business

3. Mailing Address

FILED

Secretary of State

Il

[l

A

i

~ Mar 03,2004 08:00 AM

Suite, Api. # elc, Sute, Apt. # etc. MOORE CR2EQ34 {1 1,:03)

City & State Cty & State 4. FE| Number ] Applicd For
65-0504115 Not Apphicable

2p Country Zip Couniry

7 $8.75 additional

5. Ceriificate of Siatus Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PALACIOS, RAUL
1154 NW 87TH PLACE
HIALEAH GARDENS FL 33016

Namg

Street Address (P.0. Box Number is Nat Acceptable)

City

FL Zip Code

8. The apove named enlity submits this stalement for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida. | am famifiar with, and accept

the obiigations of registered agent.

SHGNATURE

Swgnalure, typed of printed name ¢f regisiersd agenl and tlle  apphcabie.

- 2 .
[NOTE. Ragsstated Agent signaiure requisd whon somstabngy DATE

4.4 i —

FILE NOWIH FEE IS $150.00
After May 1, 2004 Fee wil be $550.00

Make Check Payabie to Florida Depariment of State

9. Election Campatgn Financing
Trust Fund Contribution.

© $5.00 Moy Be
Added to Fees

10. OEFICERS AND DIRECTORS 1. ZDDITIONS [ CHANGES T0 OFEICERS AND DIFECTORG N 11 .
il P 1 Delete TRE [Jehange  [T] Additicn
NAME PALACIOS, RAUL NAMIE HDORE TR

STREETADDRESS | 11541 NLW. 87TH PLACE STREET ADDRESS 070304 ao062- 001 150,00
CIY-ST-71P HIALEAH GABDENS FL 23016 CAY- 8121 B

TITLE 1) [ Dajere %3 {JChange [ Addition
NAME PALACIOS, FRANCISCA NAME

STREET ADDRESS | 11541 N.W. 87TH PLACE STREET ADDRESS

CITY-57- 2P HIALEAH GARDENS FL 33018 LTy -57- 2P

FITLE O Detete TTLE Clchange [ Addition
NAME NAME

STREFT ADDRESS STRECT ACDRESS

CTY-ST-7P CITY-§T-ZIF

THLE 7 Detete TTLE [ Change [ Addilica
NAME NAME

STREET ADDRESS SIREET AGDRESS

CiYY-St-2¢ CITY-SI- 2P

IIE 7 Delee g [JChange [ Addition
g NAME

SIREET ABORESS STREET ADDRESS

CiTY-57-21P f covesrze

TE 3 Delete Time ] Crange  [3 Addition
HAME NAME

STREEY ADDRESS STRELT ADORESS

oIy -ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(1), Florida Staites. | further cartify that the information
ki

indicated on this repont of supplementa! report is true an
of the corporation or the recelver of frustee empowered 1o execule this report as required by Chapter

changed, or on an aitachment with an address, wih alt other like empowered. _ .

accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
i 607, Florida Statutes, and that my name appears i Block 10 or Blogk 11

. feun DA\ fredeg
Pres i DenT

o>fraley (300N 0201

SIGNATURE: X g

NATUHRE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTCGH

Dals Daviirme Priore #




