2004 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

PO0000036388
DOCUMENT # Secretary of State
1. Entity Name
03-24-2004 90050 004 ***150.00

BRUNET TILE, INC.
Principal Place of Business Mailing Address
104 ORIENTA DRIVE . : 104 QRIENTA DRIVE
ALTAMONTE SPRINGS FL 32701-5224 ALTAMONTE SPRINGS FL 32701-5224 .
us us -

Suite, Apt. #, alc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4, FEI Number Applied For

59-3637868 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?g'gfqﬁf:;ima'
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent

Name

BRUNET, DANIEL

104 OH]ENTA DRIVE Street Address (P.O. Box Number is Not Acceptable}

ALTAMONTE SPRINGS FL 32701-5224

City FL Zip Code

:8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
,+ the obligations of registered agent.

K ' SIGNATURE :
- - Signatute. typed of printed name of regisiered agent antt title if applicable (NOTE: Ragistered Agent signatura required whan rainstaring) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THLE P 3 Detete TrLE ‘ [d'changs [ Addilion
NAME " |BRUNET, DANIEL NAME )
STREET ADDRESS | 104 ORIENTA DRIVE STREET ADDRESS
CrPy-ST-21P ALTAMONTE SPRINGS FL 32701 CITY-57-2IF
e v ] Desete TLE [ change [T Addition
NAME BRUNET, DANIEL NAME
STREET ADDRESS | 104 ORIENTA DRIVE STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 ) CITY-ST-2IP
TITLE S [ Detate TILE : D cChange [ Addition
NAME __  IBRUNET, DANIEL _ R ——— R L — - - T
STREET ADDRESS | 104 ORIENTA DRIVE STREET ADDRESS '
GITY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP
TITLE T ‘ [ elete TILE ) change T Addition
NAME BRUNET, DANIEL NAME
STREET ADDRESS | 104 ORIENTA DRIVE STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP
TITLE [ Delgte TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
FITLE I Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trysiee amnowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachms el ad artig empowered.

SIGNATURE: ( (R LA Daniel Baner 322104 @oq)z.afl-s:a.:

SMRE AND TYPED-©F PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




