“o I FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P98000020769 04-21-2004 90045 010 ***150.00

1, Entily Name
DIAZ RAUL TILES, CORP.

Principal Place of Business Mailing Address

331 SW 136 AVE : 331 SW 136 AVE 94058841

MIAMI, FL 33184 MIAMI, FL 33184

T ST AT EARMOACAACAN R
1500 SW 143rd Place | 150k SW 1Lk3rd Place
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)

+City & State City & State 4. FEI Number Applied For
Miami,F1. Miami, F1. 65-0814915 Not Applicable
33175 “Ha 35175 “TEA 5. Corfcaao! Saus Dosived (] 9875 Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h T T - Narnie ™ oot i - T -
DIAZ, RAUL JR
331 SW 136 AVE Strest Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33184 :
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigratuse, lyped or printed nama cf registered agent and titke il applicable. (NOTE: Regisiered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 0 Added to Fees
) 1]
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : [ elete TLE [ Change (] Aduition
HAME DIAZ, RAUL JR NAME
STREET ADDRESS | 331 SW 136 AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33184 CITY-ST-2IP
TITLE sD O Delete TiTLE {{JChange  [C] Addilion
NAME DIAZ, RUBEN NAME
STREET ADDRESS | 331 SW 136 AVE STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33184 CITY-ST-2IP
TILE TD (1 Detete TNLE [ Change [ Addition
NAME DIAZ, JUANC NAME
STHEET ADDRESS | 2345 SW 138TH AVE STREET AOCRESS . — .=
CITY-ST-ZIP MIAMI, FL 33175 CITY-ST-2IP
TITLE . O celete TITLE [ Change [ Addition
NAME i - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY -§T- ZiP
TILE [ pelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Sialutes. | further certily that the information

indicated on this report or supplemental report is frue ang accurate and that my signature shali have the same tegal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atja ---;-‘..- address, al ..li g empowered, .
~AA o Diaz, Raul
SIGNATURE: 7 5 04_12—04 Date 305_ 55?37:?\35::\}#3

el

CAGGNATURE PRINTED NAME OF SIGNI)G OFFICER OR DIRECTOR
zZ




