2004 FOR PROFIT CORPORATION .

~ ..ANNUAL REPORT (AR) .

DOCUMENT. # P97000042392

1. Entity Name

P. LEON TILES, INC.

Princigal Place of Business

1631 NW 36 AVENUE
MéAMI FL 33125
U

Malling Address

1631 NW 36 AVENUE
MéAMI FL 33125
v

2.”Principal Place of Businass

/631 2-u)-36 Auve.

3. Mailing Address

J63] 2100, 26 A

Suite, Apt. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90093 037 ***150.00

I

M

i

i

Suite, Apt. #, elc. MOGRE CR2E034 (11/03)
Moy se Huvze
City & State City & State _ 4. FE} Number Applied For
- . :/ﬂ{‘:%_“;gl o i oz Mﬁl—}i—}b‘."%ﬁs—/‘:—.—'/_ e S 65-0771463. =|Not:Applicable.
Zip ” Country Zip Country - . $3_75 Additional
5 P . f f 8!
3 3 e m”_ e 3 3} 2 T&lcﬁ]e—— 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEON, PABLO
1631 NW 36TH AVE
MIAMI FL 33125

Name

B

Sireet Address (P.O. Box Numtqér is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of registered agant and

titla it apphcable.

(NOTE: Regsiarea Agent signature required whon reinstating)

DATE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

8. Election Carnpaign Financing

Trust Fund Contribution. Added 1o Fees

$5.00 May Be

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TTE P [ Delete TITLE [ Change (7 Addition
NAME LEON, PABLO NAME ‘

STREET ADBRESS | 1631 NW 36TH AVE STREET ADDRESS

CITY-S1-219 MIAMI FL 33125 CITY-S7-2IP

nmE S (7 Delete TITLE [ Change [ Addition
NAME LEON, ALBA NAME

STREET ADDRESS | 1631 NW 36TH AVE STREET ADDRESS

CiTY-S7-2IP MIAMI FL 33125 CITY-5T-2IP

MLE v [ setete TLE T change [ Addition
NAME T TTLEON; ILIANATC T T 0 - - ST heE T ) - o -
STREET ADDRESS (1631 NW 36TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP

e AT - T - - " O Delite - me = - Jchange [ Addition
NAME LEON, ALEXANDER NAME

STREET ADDRESS | 1631 NW 36TH AVE STREET ADDRESS

CITY-ST-ZP MIAMI FL 33125 CiTY-ST-ZiP

TITLE [ petete TMLE [ crange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CiTY-ST-2IP

TITLE [ petete TITLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITy-S7- 2P

indicated on this repor or supplemental report is true and accurate and tha
of the corporation or the receiver or frustee empowered to exeg
changed, or on an attachment with an address, with all oths

SIGNATURE: {ably Zeow — ;

isre
Is) ed.

2

/~25-0y

305¢33-0813

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that § am an officer or director
rt as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daynme Phone #




