. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ _ May 02, 2005 08:00 AM .

DOCUMENT # 330603 Secretary of State
. ity Na|
:'\[EIEELOmEI'ILE & TERRAZZQ INC
Principal Place of Business ' Mailing Address
1116 W. CARMEN STREET 1116 W. CARMEN STREET
TAMPA, FI, 33606 TAMPA, FL 33606
04122005 No Chg-P CRZEQC34 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number S Appliad Fgrr 7
58-1211488 Not Applicable
5. E?fnificale o{ Status Desirad! d ?eae.gesq L’:feddmma'

6. Name and Address of Current Registered Agent

GUIDA, JOSEPH L 7 Do NOT WRITE

1804 W KENTUCKY AVE.

TAMPA, FL 33607 IN THIS SPACE

. 3 N - - N x -
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : RO . . . o
Sugnaluce, typed o prried name of registered agent and e 1 appicable (%.JDTE_ Regxste'tad Agent signatura rquiie_\_:-whnn rein_sml,ln_g) o DATE R o —
9. Election Campaign Financing $5.00 Ma-y -Be
Afe erF :#:,N‘?%%SFIE.EJ&?JEE -ggSO.BO Trust Fund Contribution. O Added to Feas .
(N GFFICERS AND DIRECTORS ) T - '
TITLE PD
NAME GUIDA, JOSEPH L

STREET ADDRESS | 1204 W KENTUCKY AVE,
CiTY-ST- 2P TAMPA, FL 33607

o | o5 M9 s 15000

HAME CASTELLANOC, KENNETH A
SIREET ABDRESS | 2118 W. KENTUCKY AVE.
CITY-S7-2IP TAMPA, FL 33607

iLE VD
NAME DIAZ, VICTORIA

6721 DONALD AVE, E -
s | TAMPA FL 3514 DO NOT WRITE

e i IN THIS SPACE

NAME NICHOLSON, MARILYN J
STREET ADDAESS | 6704 PARADISE BAY WAY
CITY -ST-2IP TAMPA, FL. 33615

TALE
NAME
SIREET ADDRESS .
CITY -S1-71P . . [

e
NAME

STREET ADRESS
CITY-ST-2P _ e .

— Bemaih | tepoibsget s g4 o

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07'?3)(}). Floride Statutes. [ further gertify thai the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same logal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowerad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpent with an address, with all othér like emgowarad.
4-3R085 BAISZH Y

Date Daytane Phona #

SIGNATURE

SIGNATURE 0 OF PRINTED NAME OF SIGNING OFFICER OR DIREGTQR

OAEILYR) SNCHO[A0A/



