. FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS9000005431 ; 05-03-2004 91243 013 ***150.00

1. Entity Name

LUIS MOLINA TILE, CORP.

Principal Place of Business Mailing Address z q U b ‘ a O 0
GHONW-S A ~SE00-NW-S0HH-AvE-

Fizioo v S

COCONDTHEREECH—33673 ;

T o camewsrsn B | 11111 DHTRITE

56, U HOGAN ST 56 SW

Sulte. Apt. #. ele Suite. Apt. #, elc. 04282004  Chg-P CR2EQ34 (10/03)

4. FEl Number Applied For

POREST Lucie, FL |AORTST. LUCIE, FL | " Bstiseiss

3221 q.33~ hﬁ“fslq o §D q33~ 'I.(jlfg;lﬂ _ | 5 Certificate of Status Desired | fi‘giﬁ:j:‘;ﬁ?"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOLINA, LUIS MARTIN

TSR T8 8L HEG ANTST,
“YHRT ST, LOCIE FL | 34953

statemeni for the purpose of changing its registered office or regislered agent, or both, in (he State of Florida. | am lamiliar with, and accopt

. PResien ] 25104

¥ narne of registered ageni ard blie 1f apglicable (NOTE: Registerael Agent signzdune required wher rnstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancir}g 0 $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND D!'RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
e PVSD [ peete e X cnnge O Adoiios
HAME MOLINA, LUIS MARTIN NAME
STREET ADCRESS | GO FEmmAtiKRENGE-RE—WE99— smectaooeess | £ E S SWS HOG AN ST,
CIY-57-2F | EHOMNFOM-BIEAGH-Fe—03486~ cvse ONRT ST LOCIE Fi. 34973
TILE 1 Defete TITLE [] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY-ST-ZIF CITY-ST-2IF
T5LE i - - 1 petera TLE ’ « [dchasge [ Agditien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ pelete TITLE [ change [ Acattion
HAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-ZIP CITY-ST-2IP
TITtE O pelete TITLE [ Change T Addwon
NAME NAME
STREET AQDRESS - .- - STREET ADDRESS
Or-sT-2p | e ey : ) CTY-S1-2P
TITLE - & O O pelete TLE : [T cChange [ Agdshon
BAME L. L] L Lo . . o NARIE . I B
SIRECEADDRESS |. .« wro.oc oo e — STHEET ADDRESS. | - . R e e - . '
CITY-ST-2P * = . CITY-ST-2P i

12. | hereby certify ihal the information supplied with this filing does ngt qualify for the exemplion stated in Section 112.07(3)i), Florida Statules. 1 further certity thal the intormalion
indicated on this report or supplememal reporl is true and accurate and that my signature shall have Lhe same legal efiect as if made under oalh; that | am an officer or director
of the t.orporahon or the re = powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in rBlock 11

- vis M. Houng 4zt 475-5309

#0OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Davylirme Phar-a #




