2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P02000022672 ecretary of State
1. Entity Name e
04-22-2004 90035 003 150.00

ARCHSTONE TILE CORP.
Principal Place of Business Mailing Address
3708 PEBBLEBRQOK MANOR 3708 PEBBLEBROOK MANOR e
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For

‘ 75-3010774 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a Ei'gfqtﬁ:’::io"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE CGLIVEIRA-E SILVA , DENNILSON .
3708 PEBBLEBROOK MANOR Street Address {P.0O. Box Number is Not Acceptable)

COCCNUT CREEK FL 33073

City FL Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agont and tite if apphcable, {NGTE. Registered Agenl signature reguired when reinstaiing) DATE
FILE NOW‘!1 FEE IS $150 OG . ' .
: . Eleclicn Campaign F
| aneray 1,2004 Feowil bo$s5000  felmomeanrercs ) $5,00 ey
Make Check Payable to Florida Departmem cff Slate ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TILE PTD 3 pelete TILE 1 Change  [] Addition
NAME OE QLIVEIRA E SILVA , DENNILSON NAME
STREET ADDRESS | 2257 SW 15TH STREET #179 STREET ADDRESS
CHY-ST-21P DEERFIELD BEACH FL 33442 CHTY-ST-ZiP
TIME vSD ) Detele TImE [ Change [ Addition
NAME NETO, JOAC O NAME
STREET ADDRESS | 4040 CRYSTAL LAKE DRIVE #201 STREET ADDRESS
CITY-S1-71P POMPANQO BEACH FL 33064 CiTY-ST-ZIP
ITLE 1 Detete TITLE [OJ change [ Acdition
HAME MAME
STREEY ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-ST-2ZIP
TITLE [ petete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZP
TITLE [ Desete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ petete TITLE [J Change ] Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12, | hereby certify that the infarmation supplied with this filin é; 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 supp!jmal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rec trustee wer execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attacl an adgess, wiltf all-Other tike empowered.

SIGNATURE e

Nt wi

GGV St [T D QY-S0 -0F G5Y Y G249

SIGMRE AN}A‘YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang ¥




