2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT-# P99000045519 :

1. Entity Name-

PLATINUM.TILE INC

ecretary of State

04-21-2004 90056 030 ***150.00

Principal Place of Business

11721 SW 110 LANE
MIAMI FL 33186

Mailing Address

11721 SW 110 LANE
MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address

I

il

NI

Suite, Apt. #, etc. Suite, Apt. #, etc.

- ——— — e

P
LANTIGUA, RAMON
11721 SW 110 LANE
MIAMI FL 33186 '

i ——— 2 b PR

MOCRE CR2E034 ({11/03}
City & State City & State 4. FElI Number Applied For
‘ 65-0921221 Not Applicable
i T Zi - ar
“p Country e Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity subn;ﬂls this statement for the

the obligations of registered agent.

SIGNATURE ?

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature. typed or printed name of registered agent and litie f applicable,

(NOTE: Ragistered Agent signatute required when reinstating)

DATE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TILE [ change T3 Addition
NAME LANTIGUA, RAMON NAME
STREETADDRESS | 11721 SW 110 LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST- 2P
TmE ‘ [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIHE - T ~ O Delite me ~ - - - N Jchange . [ Addiion ).
| - e - —— e R By TV . o —
STREET ADDRESS | STREET ADDRESS
CiTy-St-2IF CITY-5T-2IP
THLE [ Delete TILE [ Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIFY-ST-2IP
THE [ Delete TITLE [ Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
£ITY-§T-2PP ! CITY-57-2IP
TILE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P | 4 CITY-ST-2IP

Ath this fllmé]
§lis true an
ered 1o exec

changed, or on an attachme -other |

SIGNATURE: ‘

e pmpowared.

does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as reguirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o) LA TITT Y AL js o 305D SF=330¢

suﬁﬂyime ;\’6 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/




