2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # 175548 Secretary of State
1. Entity Name 03-26-2004 90015 046 ***150.00
TAMPA TILE CENTER, INC.
Principal Piace of Business Mailing Address
2910 W COLUMBUS DR 2910 W COLUMBUS DR JIUGLDIY
TAMPA FL 33607 TAMPA FL 33607
Suite, Apl. #, elc. Suile, Apt. #, elc. MOORE GR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-0701781 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?g.ggmﬁ:j:ci’tional
6. Name and Address of Current Reglstered Agent - 7..Name.and Address.of New Registered Agent = _—
Name s - h
géﬁ%av\ﬁllélgl'_%ﬁﬁggg DR . Street Address (P.C. Box Number is Not Acceplable)
TAMPA FL 33607
.. City FL Zip Code

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

SIGNATURE
Sgnature. typed of punted name of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
.. “FILE NOW!H! FEEI5$15086 ~.c - ° . N
¢ A - . Ry e 9. Election F I
.- After May.1,2004 Fee will be $550.00 - © . - et oo O A0 May Be
:Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [Ichange  [J Addition
NAME DIFABRIZIO,ERNEST NAME
STREET ADDRESS | 2910 W COLUMBUS DRIVE " ¥ STREET ADDRESS
CIy-ST-ZP TAMPA FL CITY-ST-2F
TITLE sD O Detete TITLE [JChange  [J Addition
NAME DIFABRIZIO, GERALD NAME
STREET ADDRESS | 2910 W COLUMBUS DRIVE STREET ADGRESS
CITY-S1-21P TAMPA FL CITY-ST-2iP
TITLE ] O oslete TITLE [Jchange [ Addition
NAME DIFABRIZIO, CARCLYN NAME
STREFTANDAESS {2010 W COLUMBUS DRIVE : STREET ADDRESS -
CiTY-ST-2IP TAMPA FL. J CITY-5T1-21P
TILE J Delete TITLE [JcChange [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . CIY-ST-2IP
me [ Deiete THLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP : CiTY-ST-2IP
TIMLE O oelete e . . [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby ceriify that the information supplied with this f‘rliné; 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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad 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 on an atiachment with an address, y other like empowered.

SIGNATURE: £ ot ) w% 2. . PRES . 3-2-0d Siz-977- 5386
/ -y s 22 1 QFF]ICE OR DIRECTOR Date Daytme Phone #

4 11 o «f z Pl hy 4
FANY A Y 1 A " e T JF d. MY JHNT i W=



