2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P08000070575 Feb 04, 2004 08:00 AM
1. Entity N
iy teme Secretary of State
TREZA TILE, INC.
Principal Place of Business - Mailing Addresé )
8459 DYNASTY DR 8459 DYNASTY DR
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt #, etc. ’ Suite, Apt #, elc. S T MOORE CR2E034 (11/03)
City & State City & State ) | & FEINumber __ Apphied For
65-1 048655 Not Applicable
aw Country ap Country 5. Certificate of Status Desired O §i‘£§q L‘:fedéti"”a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent j

Name

LEITAO, WANILSON N

8459 DYNASTY DR ) Street Address {P.0. BU-X N[IUTEEI is Nét ACC@DIBNE)

BOCA RATON FL 33433 : - —

City ’ FL ’ Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered affice or ragistered agent, or bath, in the State of Florida. [ arn familiar with, and accept
the obliganons of registered agent.

SIGNATURE — - e — T —_—
Sgnature. hyped or prmted name of regiterad agemt and plle o appirable {NOTE Rapesteroct Agen! signatura requrad when (oinsiating) DATE
FILE NOW!l! FEE IS $150.00 - . . | e
: Sl ; - - 9. Election Campalign Financin
After May 1, 2004 Fee will be $550.00 R Trust Fund Cc?ntr?buli;n, S ] fdsd-e?ﬁohi‘i’zg: ¢
| Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST 3 Delete TTLE [ change 3 Addition
NAME LEITAD, WANNILSON N NAME
STREET ADDRESS |B45S DYNASTY DR STREET ADDRESS
CiTY-ST- 2P BOCA RATON i 33433 CITY-ST-2IP
TiLe - 3 Deteze T Uﬁﬂ&ﬁﬂﬁBéSﬁE Ol Change ] Addition
NAME HAME = 7 i
r — -

s i 0205/ 04-80036-003 {50.00
GIFY-ST-IIp CITY - ST 2P
e T DOodee § e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP erry-ST- 2P
i O belste ME Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-4p CITY-51-ZIP
T '  Dbeete | wne CJChange L] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . CIry-ST-2P
e 1 etete TE ) Tomnge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST- 2P

12. 1 hereby certify that the informauon supplied with this filing does not qualify for the exemption stated in Seation 119,07(3X}), Florida Statutes. i further certify that the information
incdicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10or Block 13 i
changed, or on an attachment with ar address, with all other ke empowered. i !

SIGNATURE: \Aanitsory  plevsa A DS Ofwagga;r)é 56/- 4’7%296

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daybme Prone #




