2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # M88691

TOTAL CERAMIC TILE, INC.

7208 ALOMA AVE
#100

WINTER PARK FL 32
us .

Principal Place of Business

Mailing Address

7208 ALOMA AVE

#100

WINTER PARK FL 32782
us

Loy

792

2. Principal Place of Business
bl S. Em

3. Mailing Adirsgss

24 Ol S, Eco

Jer

ll ..IHAI JALAI

Suite, Apt. #, etc.

/]
Suite, Apt. #, elc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90026 023 ***150.00

i

Il

Y70

a4s 22845

US

O

5. Certificate of Statug Desired

Fee Required

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
d’%w N ﬁ/ Oria/)é)l F/ 59-2897495 Not Applicable
Country Zig g Courtry $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

#100

OELTEDESCO, ALDO J
7208 ALOMA AVE

WINTER PARK FL 32792

t

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

SIGNATURE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

Signature. typed or primted name of regisierad agent and ttle if appheable.

{NOTE: Registered Agent signature requined when renstating}

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delete TITLE + OO change [ Addition

NAME DELTEDESCO, ALDO NAME

STREET ADDRESS | 626 S ECONOLOCKHATCHEE TR STREET ADDRESS

CITY-ST-2P ORLANDOC FL 32825 CITY-ST-21P

TILE O Delete THLE [J Change [ Addition

HAME J’YDQ‘E&J&SCD ) QH?ELG NAME

sweer ooness o2ls S, B.conoldcishaich e Tr STREET ADDAESS

av-st | Oprlands, [~ I2A53.S CITY-5T-2IP

TIMLE ’ [ Delete TITLE [3Change [ Addition
B e T e T . Y T [ - - - - - — -

STREET ADDRESS STAFET ADDRESS

CiTY-S1-21P CITY-ST-2IP

TITLE O Delete THLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-ST-2P

TITLE 7 Delete TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O pelate TITLE [Gchange (23 Addilion

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST- 2P )

changed, or on an

attachment with an address, with all other like empowered.,

SIGNATURE:

I%;e/aa:% (407)387 5178

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as requirad by Chapter 627, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

0 NAME OF SIGNING OFFICER OR DIRECTGR

Daylime Prone ¥




