. <2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # M42212 Apr 09, 2005 08:00 AM
3, Eniity Narne Secretary of State
SAN TILE, INC.
Principal Place of Business T Mailing Address »
2109 W US HWY 80 2109 W US HWY 80
STE 170-201 STE 170-201
LAKE CITY FL 32085 = LAKE CITY FL 32055
s - us _
T ARSI ARCGR AR
Sulte, At #, atc. — - Suite, Apt, # elc. 1st MOORE CR2E034 (10/04)
Syasme City & State — 2. FEI Number Apphed For
. . 59-2745197 Not Applicable
Zp Country Zp Country 5. Certficate of Stats Desired ?iﬂ-"es qaf:;“""a‘
6. Nan{q angd_Address of Cum;r—:rﬂeglalerad Agent — 7. Name and Address of New Registered Agent ,
Name
%2320 SEIE%E’ ‘RA&RC Stroet Addiass (P.0. Box Number Is Not Accepiabie)
FT LAUDERDALE, FL =~ =
HOLLYWOOD FL 33304 L
i City FL J Zip Code

N R

8. The above named entity submits this -statemenl for the purpose of changing its registetad office of registered agent, or both; in fhe State of Florida. | am familiar with, and a&cept
tha abligations of registered agent.

SIGNATURE P ) : .
Sgralure, lyped of prinfed rame of ragistetad agent end litfe f appicable (NOTE Hegistered Agant signature required whon fenstating] DATE

FILE NOWNS FEE IS $150.00. .
After May 1, 2005 Fea Will Be $550.00 =
Make Check Payable to Florida Department of State

0. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Feos

10, . .. DFFICERS AND DIRECTORS . §11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UTLE 8T 3 Delete T I change [ Addition
NAME FALARDEAU, DIANE NAME
STRCET ADDRESS | 2709 W US HWY 80 STE 170-201 SIALEY ACDRESS . .
i [peiaiari e
ory-si-aP (LAKE CITY FL 32055 L . 'LH CHY-Si-4F _ ﬂq‘.ji"ig%qgi“ ?fé%ifg 17 189 &
T PC O Detete Ytk {Jchange  [T] Addition
NAME CHOUINARD, ALAIN NAME
STRELT ADDRESS 2109 W US HWY 80 STE 170-201 ) SIRFE ADRESS
ary-st-ze |LAKE CITY FL 32055 L .. Juorsize . .
TITLE 2 pelete ML D change [ Addition
HAME NAME
STRELT ADDRESS SIREET ADORESS
Gry-sf-29 o _ . Fonvstap
Ty - U potete une [0 Cuange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iF L Lo Qonstae )
iITLE . : [ pelets TiiLE ) change 1 Addition
NAME NAME
STRFLT ADDRESS STREEF ADDRESS
CIY-SI 2P L 1 o fumstar n .
LLi13 [T pelete nTLE [ chenge [ Addition
NAME NAME
STRLLT ADDRESS STREET ADDRESS
CHTY-ST-ZiP L _foms

12. | hareby certify that the information supplied with this ﬁling does not qualify for the exermnption stated in Section 119.07(3)(}), Florida Statutes. 1 further certity that the informatian
indicated on this veport or supplemental report is rue and accurate and that my sighature shall have the same legal effect as if made under path; that! am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tke empowered.

SIGNATURE: W DIBLE [RLARDEAL éy’é’ﬁé/as’ () 255 ST

SIGNATURE ANDH YPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Derytima Phona &




