2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # p00000040885

1. Entity Name

TUB & TILE SOLUTION, INC.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90299 017 ***150.00

Frincipal Place of Business Mailing Address
10395 SW 186ST 10395 SW 1865T
2ND FLOOR 2ND FLOOR
MIAMI FL 33157 MIAMI FL 33157
(GO Sty 524 (e | [THY S PP v |
Suite, Apt #, etc. Suite, Apt. #, etg. MOORE CR2E034 (1 1/03)
City 8 State | City & Statg . 4. FEI Number Applied For
rams, V7727 709 A 65-1068099 Not Appicabie
Zip ! Country | Zip 4 Country " ; $8.75 additional
35/f7 ﬁf/ - ’ , 53/&7? /7//,.4”7/1& 5. Cerificate ot Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gAshngngg:-’r’r_l AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33189
City FL Zip Code

the obligations of registered age:

SIGNATURE M’/ %‘0 ‘A/ﬂ 6;/?7/0

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

f//zz/ag/

Sign typed or pprfled name of registerag agent and title it apphcable, {NQTE: Registerad Agent signature reguitad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 11
TITLE PD ‘ O pelete TITEE [ Change [ Addition
NAME GAMIO, LUISA NAME .
STREET ADDRESS | 19800 S.W. 84TH AVENUE STREET ADDRESS
CITY-ST-21F MIAMI FL 33189 CITY-STIF™

FTIRL
e VP O Delete me ¥ [ change £ Addition
NAME GAMIOQ, JOHN HAME o
STREET ADDRESS | 19800 SW 84TH AVENUE ) STREET ADDRESS
CITY-ST-2IP MIAMI Fl. 33189 CHY-ST-71P
TITLE 1 Delete TILE O change [T Addition
NAME - - - - Cee - cowesms RORAME -t b o we o e —— S e e i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE (3 Daiete TIMLE [} change  [] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IF CITY-ST-ZIP
TLE O Delete TITLE [] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE O elete TITLE 3 thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7Ip CITY-ST-21P

changed, or on an attachment with an addregs, with all other like empowerad.

SIGNATURE: Jobn Gomio

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 118.07(3){i}, Florida Statutes. { further certify 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 if made under oath; that | am an cfficer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dholot o885

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dente Dayhme Phone #




