2004 FOR PROFIT CORPORATION - B
ANNUAL REPORT "«;-

DOCUMENT # P00900028857 et Tn 1}
1. Entity Name ’ %-» 3 Gom Beom
MANDARIN TILE INC. - . 36
7-5 MW
oL 00 e
Principal Place of Business Mailing Adedress ! LT N PAlE N
(-EN\: [ LORIDA
1545 LEE ROAD PO BOX 24058 WA S;;E. -
JACKSONVILLE, FL. 32259 JACKSONVILLE, FL 32241 i Tl L A
T g6 e 0O 0 W v
4
.
" - 4
Suite, Apt. #, efc. Suite, Apt. #, etc. 05252004 Chg-P CR2ZE(Q34 (10/03)
. City & State City & State 4. £EI Number Applied For
. 58-3637323 Not Applicable
Zip Country Zip Country . . $8.75 Additional
A f
Y 5. Certificate of Status Desired! IE/FBB ol
6. Name and Addreas of Current Reqgisterad Agent 7. Narne nnd Addreas of New Registered Agent . - = -
. N -Name - - T
T WIGGINS, KIM” Y
1545 LEE ROAD N Street Address (P.0. Box Number is Not Acceptiable)
JACKSONVILLE, FL 32259 \
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed ¢ prinfed rame of registansd agent and tise if apolicabis. {NOTE: Ragstened Agent Signata reuered when reinstating) DATE
FILE NOWII! FEE I3 $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Coniribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND IRECTORS 1. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TIME P 3 Dekete TIE o _ [Qcrarge [ Addition
NanE WIGGINS, KIM NAME 04 1T S0 sESa0
STREET ADDRESS | 1545 LEE RD STREET ADDRESS 10/705/04—01045--010  #%152.75
CITY-ST- 7P JACKSONVILLE, FL 32259 CiTY-ST-29
TME ] Dekete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P GITY-S¥-7IP
TIME ' O petets T Ochange [ Addition
_NaNE . . . e e _— —- e e .=
STREETADORESS | T T T T B - - STREET ADDRESS
CITY -5T- TP CHTY-57-2F
TME [ Detete TITLE [JChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2i¢ CiTY-ST-2P
TmE O elete TE ‘ O crange [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P i
TILE [ pelete TME ' {change [} Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-51-7IP CITY-ST-7IP ~
12. 1 hereby cerify that the information supptaed with this filin: 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. E further certify that the information
indicated on this report or supplemep part is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfiudicd elinowe %execusa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witfgh/adfl nh pil O
SIGNATURE:




