2005 FOR PROFIT CORPORATION FILED
- -~ ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # P00000070265 Secretary of State
1. Entity N
nity Rame, 02-01-2005 90031 037 ***150.00
POLCARO’S TILE, INC. -
Principal Place of Business Mailing Address
6419 15TH ST. N.- 6419 15THST. N
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
1
1
Suite, Apt. #; etc. Suita, Apl. #, etc. 15t MOORE CH2E034 (10/04)
i
City & State City & State 4. FEI Number Applied For
59-3669560 Not Applicable
e : Coungy e Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POLCARO, SALVATORE

6419'15THST. N : Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33702

City . FL Zip Code

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registsred agent and tile it appicable (NCTE. Registerad Agent signatura required when rainstating) DATE

9, Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [  Added to Fees

o T GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ Delete e [ Change  [] Addition
NAME POLCARQ, SALVATORE NAME

STREEY ACORESS | 6419 15 8T N . STREET ADDRESS

oiv-si-2e |ST PETERSBURG FL 33722 CITY-57-2P

TIILE b OJ Delete e ] Change [ Addition
NAME POLCARO, MIRELLA i HAME

STREET ADDRESS |6419 15 ST N SIREET ADDRESS

CIFY-SI-ZIP ST PETERSBURG FL 33722 ory-S1-2IP

ITLE T ) © Coeee 7w ' ) T o T Ochange [ Addition
NAME T . NAME - ’ ) o '
STHEET ADDRESS ) SIREET ADDRESS

CITY-ST-7IP ’ CITY-SI1-2P

TILE ' O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-ST-2P ‘ CY-ST- 2P

T i O Delete TLE [JChange [ Addition
NAME i NAME

STREET ADORESS | | STREET ADDPRESS

CITY-51-21P ! CIY-S1-7P

e ' [ Deteta TLE [Jchange [ Addition
NAME ’ ' MAME

STREET ADDRESS | STREET ADDRESS

Y- SI-2P : CIrY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same !egal efect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, o7 on an attachment with an address, with all other like empowered.

SIGNATURES / //ﬂe/ﬁ&wﬂmré//og/cm SHpeo / 24605 @i 595}5}"

ATURE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER GR DIRECTOR Dayima P




