2004 FOR _PROFIT CORPORATION - - -

ANNUAL REPORT (AR)

FILED

DOCUMENT # H10367

1. Entity Name

DALIO TILE, INC

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90025 015 ***158.75

Principal Place of Bq;alness
1441 SWIOTH AVE

BAY 22 BAY22
POMPANO BEACH FL 33069
us us

Mailing Address
1441 SW I_'JOTH AVE

POMPANQ BEACH FL 33069

2. Prncipal Place of Business

3. Mailing Address

240
L

I

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2751781 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, [INDA~
1441 SW 30TH AVE

— 1 Sean. Becie  Dadanile

TBAY 17
POMPANO BEACH FL 33069

Slree: Ad {P.0O. Box Number is Not Ac ptable) wJ P
“[‘-i = SER = i S (S e

City

()D N\qu No 'P)o_a.d\

FL

YIS

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

the cbligations of registered agent.

_ O Len

SIGNATURE

82 -02-0&

Signalure, typed or pan1 and titlg | appheatsle.

(NOTE: Regastered Agent Signature regured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDIT/ONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P {1 Detete TmE Pdonange [ Addition
NAME DADAGLIO, JEAN PIERRE NAME

STREET ADDRESS | 1194 HILLSBORO MILE, #35 seeTronhess | G413 WL Artantic Blud o

CITY-51-2IP HILLSBORO-BEACH FL 33062 CIry-$1-21 Cocondk Creek Ec. 325 kW

TITLE ST ﬁ\ostele TTLE ’ [ change £ Addition
NAME RODRIGUEZ, LINDA NAME

STREET ADDRESS (301 N 68TH TERR STREET ADDRESS

CiTY-ST-2IP HOLLYWOOQOD BCH FL 33024 CITY-ST-21P

TNLE {7 Delete TME 1 change [ Addition
MAME _ ) o e s e - e o e e
SmeETADDRESS | i STREET ADDRESS

CITY-ST-ZIF CITY-ST-21P

e [ Dalete TITLE ClChange [ Addition
KAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP l CITY-ST-ZiP

TILE” [ Dalete TILE [ change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TILE [ petete TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true an

accurate and that my signature shalt have the same legai efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with ali ot

SIGNATURE: e

like gmpowered.

02-02-0Y TYE 917 668

NAME OF SIGNING OFFICER OR DIRECTOH

Cate y Daytime Prane #

==



