2004 FOR PROFIT CORPORATION FILED

ANNUAL REPD?ZT — - May 03, 2004 08:00 AM

DOCUMENT # P98000082863.

1. Enlly Name Secretary of State
SHINE TILE INC.

Principal Place of Business Mauing Address

750 SW 34 SIREET "~ 750 5W 34 STREET

SUTTE 217 SUITE 217

FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315

A A

04272004  No ChgP CR2E0C34 (10/03)

DO NOT WRITE IN THIS SPACE Py FopeaFa

65-0955428 Not Applicable
) $8.75 additional
5. Certificate of Status Desired 0 Fee Required

8. Name snd Address of Cumrent Registered Agent

Sa3T ATUANTA STREET - . DO NOT WRITE
HOREYIOOD, L 302 | - IN THIS SPACE

8. The above named enlity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida, | am famifiar with, and accent
the obligations of registered agent.

SIGNATURE
Tigrabue, HYped of printec name of ragielacad agartand ftie ¥ appiiestic (NEFTE. Ragiatersd Agert signature required when relnslating) BAYE
FILE NOW!! FEE IS $150.00 9- Election Campaign Financing  $5.00 uayse
After May 1, 2004 Fee will be $550.00 Teust Fund Comribution ] AddectoFees
= ! RN 15445
10. OFFICERS AND DIRECTORS . -
I 504/ 04-801 6 7~021 150,00
TRE PD
HANE SANJUR, JOSE

STREET ADORESS § 8631 ATLANTA STREET
oy~ 51.2P HOLLYWOOD, FL 33024

TRE
NANE

STREET ADOAESS
CFY-ST-2P

TILE

s DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADDRESS
CiY-ST-28

L

HARE

STREET ATDRESS
CTy-§7-29

HILE

NAME

STREET ADDRESS
Cay-si-Z2

12. | hereby cerntify that the information supplied with this fills does not qualify for the exemption siated in Section i 19.07E3Mi), Floﬂda Stalu;es l fuﬂher certify that the mfcrmakon
indicated on this report or supplemental saport 1s tue and accurate and that my signature st have the same legal effect as if made under oath, that 1 m an officer or director
Lﬁ’gs' empowened 10 execute this repoﬂ as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corporation ar the receiver gij
Adlre ith aif other fike empowered.
. PR I

changes, or on an anachm
. SICNATUGIPAND TYPED OR PRINTED NAMIE GF SIGNING GFFIGER GRORECTOR Dty Dyt Phors

SIGNATURE: __ e
,.-""f [



