2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # H10367 B Apr 16, 2005 08:00 AM

1. Entty Name - Secretary of State
DALIO TILE, INC

Frincipal Place of Business' .M;ﬂing Acdress

1441 SW 30TH AVE 1441 W 30TH AVE
BAY 2 BAY22
— U
2. Principal Place of Business_ __ - | 3. Mailing Address
Suite, Apt #, etc. S ) Qite, Apl. ¥, etc 15t MOORE CRoE034 (10,104)
City & State — City & State ' 4. FEINumber Applied For
- 59-2751781 Not Appiicable
Zip Country Zip 1 Country 5. Ceriificate of Status Desired [ ?ese ggq;;:g“"“a'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent
= - o Name
?_:&D,ASG‘JH%)EJ:‘J-?EVIEERHE Street Address (P.O, Box Number is Not Acceptable)
BAY 22
POMPANO BEACH FL 33069 -
City ’ FL Zip Code

8. The above named entity submits this statemant for the purpose of changing ifs reglstered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent

SIGNATURE ——— A . S - - -
Sigratura, lyped or prAtad namra of ragistered agent and title ¥ apphoatle (NOTE Ragistered Sgent signalure required when minstatingy - . DATE
FILE NOW!!L FEE IS $150.00 9, Clection Campaign Financing ~ $5.00Q May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution.  [J]  Added to Fees

Make Ghack Payable to Fiorida Department of Staie
10, "7 OFFICERS AND D!RECTORS B EXP =3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN { |- 0=~
e P o N © O Detete me Tlchange [ Addition
NAME DADAGLIO, JEAN PIERRE - N RN
<TRFET ADDRESS | 4103 W, ATLANTIC BLVD #410 ) SIREET AUDRESS Lh if_ff WWIRIOELE
CITY-ST- 2P COCONUT CREEK FL 33066 o ) Y -ST- 2IF 04718708 'ﬂ{ji 1-013 150,80
fng ' T Detete TTLE [(Jchange [ Addition
NAME 1 RAME
STRLET ABDRESS SIREE] AODRESS
Ciy. s1-3if CITY-5i- 2P
TIILE ) T Delete TLE [ change ] Addition
NAME NAME
STREET AQDRESS SIREET AGDRESS
Y- ST-TIP CIrY-§1-2i
Witk (] Detete ik [ change [ Addition
NAME NAME
STRECT ADORCSS SIRELT ADDRESS
Y- S5-2IP ChY.51 2P
ik ) ' ' L1 Detete e ' ' CJchange [ Addition
NAME NAME
STRFFT ADDRESS SIREET ADDRESS
CITY. 87-7IP L CITY-§T-IF
its 7 Delete e [T change [ Additlon
NAME HAME
STREFT ADDRESS STREET ADURESS
CliY-ST-7IP oIy -St AR

12. | hereby certify that the information supplied with this filin j; does not qualiy for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sifect as If made under oath; that | am an officer or diractor
of the corparation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all othe) Ilke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI AME OF SIGNING OFFICER OR DIRECTOR i Tate Daytina Phona #



