FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 330603 Secretary of State
U # ofe e ok
1. Entity Name 05-05-2003 92189 041 150.00
ANELLO TILE & TERRAZZQ INC
Principal Place of Business Mailing Address
1116 W. CARMEN STREET 1116 W. CARMEN STREET
TAMPA FL 33506 TAMPA FL 33606
S — S—— TR ARARARERER
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-121 1498 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired I:I $8'75 Additiona!
Fee Required
6. Name and Address of Currem Hegistered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Mot Acceptabla)

GUIDA, JOSEPH L
916 GASTON PL

TAMPA FL 33604

City . FL Zip Code

s

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

SIGNATURE B
;7' Signature, typed or printed name of registered agent and Ulls f applicabla (NOTE: Registered Agenl signatura required when rainstating) e DATE
B FILE NOW! FEE IS $150.00 . B )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conribution. O  Addesd o Fees

. Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS | KR8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Dalete TIME [JChange [ Adgition
HAME GUIDA, JOSEPH L NAME
sTreeT anchess $16 GASTON PL STREET ADDRESS
grv-st-ze - TAMPA FL 33604 CITY-5T- 2P
TTLE D [ Delete TITLE [ Change [ Addition
HAME CASTELLANG, KENNETH A NAME
seeT AD0RESS 2118 W, KENTUCKY AVE. STREET ADDRESS
crv-st-zp - TAMPA FL 33607 CITY-5T-2IP

TaneT T YD - N [ Oelete ThiLE - [Jchange  [C] Addition
NAME DIAZ, VICTORIA HAME
sTreeT anoress §721 DONALD AVE. STREET ADDRESS
CITY-5T-2iP AMPA FL 33614 CITY-ST-2IP
TITLE TD 71 Delete TILE [ change [ Addition
NAME [CHOLSON, MARILYN J HAME
staeeT apResS 6704 PARADISE BAY WAY STREET ADDRESS
cmy-s1-2F  TAMPA FL 33615 CITY-ST-2IP
TMLE O Delete TIMLE [ change ] Acdition
NAME T NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-2Ip CITY-§T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flarida 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 oath; that { am an officer or director
of the corporation or the receiver or yustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atgchment with an address, with aher like empewe 8[
SIGNATURE: W@W&, B 94-29-03 253YAS

SIGNATURE ANDTYPEOR PRINTID NAME OF SIGNING oflcsn OR DIRECTOR Date Daytims Phane #

CR2E034 (10/02) |



