2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # P00000009249 ecretary of State
1 Enity Name 04-14-2004 90078 038 ***158.75
TANAKA STONE & TILE IMPORTERS, INC.
Principal Place of Business Mailing Address
425 SEAHCRSE CIRCLE, S.E. 425 SEAHORSE CIRCLE, S.E.
PALM BAY FL 32309 PALM BAY FL 32909
Suite, Apl. #, efc. Suite, Apt. #, etc. MOOQRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3623384 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired ) ?g'gesq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . e e s . Name_ _ ___.. . . e e i —————— e
MORANO JOBY o
425 SEAHORSE CIRCLE, S.E. Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32909
City FL | Zip Code

8. The above named entity, submits this statement for the purpose of changing its registered office or registered agent.gr both, in the State of Florida. | am familiar with, and accept
the obligations of regislefed agent.

élGNATUHE)DQﬂ @“OQ.AlUO | A A N : W c\‘t&s é A-

|gna|ure rrfor phnted name of regsstered agent and title if appicable. bbTE Registared Agenl signature reguirad when reinsiating) DATE
8. Election Camnpaign Financing $5.00 May Be
Trust Fung Centributicn. O Added to Fees

<10, E ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTmE - P Y netete TINLE {Jchange [ Addition
- NAME MORANO, JQBY NAME
©* STREET ADDRESS | 425 SEAHORSE CIRSE STREET ADDRESS

CITY-ST- 2P PALM BAY FL32909 CITY-ST- 2P

TINLE [ pelete TITLE [ change  [] Addition

NAME e NAME

STREEY ADDRESS STREET ADDRESS

CIry-87-21P § Cry-sT-ZIP

TMLE [ Datete TALE : i:l Change [ Addition
~~NAME : = e | e -t e — . LT e = = - - = - NAME™ L= 4 - e e - e T v - r——— - TR T e e = o e e—

STREET ADDRESS - STREET ADDRESS

CiTY-ST-2IP Chy-31-2IP

TILE ‘ 7 Deiete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5T-2iP

TLE 3 pelete TITLE [3 Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-ZIF CITY-ST-2IP

TITLE [ Desete mE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as #f made under oath: that | am an officer ar dgirector
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bfock 10 or Blocik 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /)A/\ COBY Mo RANO W‘EP’“C}B 63753459—9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DIECEH OR DIRECTOR Daytime Phane #




