2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

PPreoooaSipsy — 2oy

DOCUMENT # P98000056891 Mar 11, 2004 08:00 AM
1. Gatiy Name Secretary of State
BEST TILE OF MIAMI INC.
frincipat Place of Busingss Mailing Address
B8B3 N.W. 177 TERRACE - 8883 N.W. 177 TERRACE
HIALEAH FL 33018 HlALEAH FL 33018
Suite, Apt B ote. Suite, Apl. #, &lc. MOORE CRPEO34 (11/03)
Ciy 8 Stele Cay & Swte ' & FEI Number ) Tapohed For
e . _6§:08 46809 {Not Applicabla
Zp Couniry ap Countey 5. Confficate of Status Dassed [ $8+7 D Additianal
o o B ) Fee Required o
6. Name and Address of Cusrent Registerad Agent 7. Mame and Address of New Registered Agent
Narne
AMADOR, SALVADOR . — - . e
8883 N ‘?’J 1 ?7\ffERgACE Sirgel Address {P.O. Box Number is Not Acceplable)
HIALEAH FL 33018 T : = y =
Crty - — FL } 4 Code ] 7:
8. The above named entity subrmits this statement jor the purpose of chang?ng its zegi.;,tered office or registered agent, or hotfy, in the State or-Finr.i-da. | am fasniliar with, and acce_p;
the obfigancas of registerag agent,
SIGNATURE e : T . e
Sganture. yped o printeg name of registerad agent and Itle § apphcabie FNOTE. Roprstored Agent sigrature reguined when re astatng) DATE
- T T
FILE NOW1I! FEE ;5 $150.00 . 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 N Trust Fund Contribution. £ Added to Fees
Make Check Payable io Fiorida Depariment of State
10 OFFICEAS AND DIRECTORS . T ADDITIONG CHANGES To OFFICERS AND DIRECTORS % 11
WHE PED 7 petete e [ Change 3 Addition
HAME AMADOR, SALVADCR NARME . _
STREET ADDRESS | BBE3 NLW. 177 TERRACE STRECY ABDRESS UBQ{}QQQBSQSD
G031 2P HIALEAH FL 33018 o omeim [}3.}‘ 11y U4"8GE3E[“31G 150,00
e ks {7 befele TRE 1 Cnange [ Addilion
NAME AMADCOR, YADIRA S HEME
SYREET ADDRESS | 8883 N.W. 177 TERRACE STREET ADGRESS
oY-S-2¢  |HIALEAH FL 33018 on-st-zp R
WL M Detere THLE F Change £ Addition
NAME NAME
STREET ALUIRESS SIREET ADBRESS
CiTY-ST-BP CITY-ST-ZP »
e 3 Defere 1 HILE [ ohange 3 Addition
RAME NEME
STREET ADDRESS STAEET ADDRESS
£Y-SE- 7P . J CITY-ST- 7P B
e [3 Delete THE O Grangs [ Acditien
NAME HAME
STRELT ADDRESS STREET ADDRESS
CFY-5T-2P ) _§ cmyst-ze o o ) o
THE O poe L T thange T Aadiion
NAME HAME
STREET ADDRESS STHEET AGDRESS
CiTY-57-21F B CiFv-8Y-21P

12. { hereby certify that the information supplied with this Hiling does not qualiy for the exemption staied in Section 119.07%3}{?}. Florida Statutes. 1 further cerlity that the information
incicated or this repart ar supplemenial report is true and accurate and thiat my signature shail have the same legat effect as #f made under oathy that | am an officer or director
of the carporanon or the raceiver or irustes empowered 10 execute this report as required by Chapter 807, Florica Statutes: and that my name appears in Biack 10 or Block 11 if
changed, or on an atachment with an address, with &l other ke empowerad -l

SIGNATURE: _S=frmder MAoadss, o3-09~— af;‘{ —_(Bos)21é-4//3.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of IRECTOR DaynmaPhooe &




