2004- FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # 450809 ' ecretary of State
1. E N
Fiity Name 04-12-2004 90643 030 ***158.75

SIKES TILE DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
3498 N. E. 12TH AVE. 3498 N. E. 12TH AVE.
POST OFFICE BOX 23038 POST QFFICE BOX 23038
OAKLAND PARK FL 33307 OAKLAND PARK FL 33307

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
i 59-1534762 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desirad n $8.75 Additional

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A d s - T e am - - e o —tmam . . L Name . o

SIKES,JR.,LEON R

o e A -

3484 N.E. 12TH AVENUE Street Address {P.O. Box Number is Not Acceptable)

OAKLAND PARK FL 33307

City FL Zip Code

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

SIGNATURE
- Signature, typed or prnted name of registéred agent and iitle i applicable. (NCOTE: Regislared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. g Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE e [V m Delete i o \/ lee - PRES\DEoT™ O Change )R] Addition

wME. | TRAMONTANA, THOMAS NAME GiEabd- B RArusr

smssmaunzss 3498 N.E. 12TH AVE. STREET ADDRESS 39593 AE. 27 AL

oy §T-2P | OAKLAND PARK FL CITY-51-2P OHULOPR PAEL, Fie

met - [P {1 pelete TILE 7 [Jchange [ Addition

NAME" SIKES, LEON R, 11| NAME

STREET ADDRESS (3498 NE 12TH AVENUE STREET ADDRESS

CITY-ST-2IP OAKLAND PARK FL 33334 CITY-ST-2IF

mE - T . - - - [3 Delete - TILE [ Change £ Addition
THAME T TIMICHALOSKI, PAULT T ' NAME T T - ; T

STREET ADDRESS | 3498 N.E. 12TH PARK STREET ADDRESS

CITY-ST-21P OAKLAND PARK FL CITY-ST-ZIP

TIMLE VP R Detete e Y e -~ ORES\DET 2 Change %Addi[ion

NAME MITCHELL, CHARLES NAME et/ =pmiT#H

STREET ADDRESS | 425 AVON ROAD STREET ADDRESS T8 M E. 129 BEniyf

cry-st-ap |WEST PALM BEACH FL CITY-ST-ZiP o M jm ):i p

TITLE [ Detete TITLE [ cChange [ Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

oIy -ST-2IP GITY-ST-7IP )

THLE O cetete L ' [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statuzes. | further certify that the infermation
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 trusiee empowered to execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniavith an addregsg, with all other like empowered.
SIGNATURE: 72 e ag///g/’/a o TSY -5/ 255
lﬂ: ED qﬁ;wF Slal F OR DIRECTOR Dai Daybme Phone #

v\




