) FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000011888 01-18-2005 90064 019 ***150.00

1. Entity Name
BUDGET TILES OF POMPANQ, INC.

A

Principal Place ol Business s --, ..., , , .. Mailing Ad_d‘[ess-\: . . ‘ :h se u 5 ﬂ 003 032 '
. v PR o D P e “ B Cogalises L 0 egaa, - PR T (il

TREERERN

POMPANQ BEACH:FL, 33069; - * POMPANQ BEACH, FL 33069 -
01102005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py AopiRa For

65-0979882 Not Applicable

§.-Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent e e —_——— - T s —— ke ey ———— e

YE%TV?/':TTLTNNI-?E BLVD | DO NOT WRITE
POMPANG BEACH, FL 33069 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

quu.wpedwprﬂladnmofregiﬁmm\;amﬁh if applicabie. {NOTE: Registered Agen! tignature required when reinstaling) o - DATE
9. Elaction Campaign Financing $5.00 may 8
FILE 150.00 y Be
After Mayﬁ?%lésFEEelzlt EOO $550.00 Trust Fund Gontribution, O  Addedto Fees
0. OFFICERS AND DIRECTORS [
e PSD
NAME VENTO, STEFANO

STREET ADDRESS | 1718 W ATLANTIC BLVD
CITY-ST-2P POMPANO BEACH, FL. 33069

TITLE vTD

NAME VENTO, PHILLIP

STREET ADDRESS | 1718 W ATLANTIC BLVD
CITY-S1-2P POMPANQ BEACH, FL 33069

IITLE
HAME " - T
STREET ADORESS

| ' DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIHLE
NAME
STREET ADDRESS
« CY-SE-QP- . .,

TIME.. *
NAME . N .
STREET ADDRESS ST S e
CITY-ST-2P -

1 . - -

12. | heraby certify that the information suppli
indicated on this report or supplemen
of the carporation or the receiver or Jfus
changed, or on an attachment wit

SIGNATURE:

is true and acoyfaie and that my signature shall have the same lagal erfect as it made under oath; that § am an officer or director
empowered 10 exefyte this repogt as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

this filin do;?‘lt qualiy for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the infarmation
s, with all other

G QFFICEA OR DIRECTOR Cata Dayime Phone #

Wmm%n WHNYED [T




