FILED
Sgp 09, 2004 8:00 am
e

2004 FOR PROFIT CORPORATION
cretary of State

ANNUAL REPORT

_ _ o e ok
DOCUM ENT ¥ P0O0000078650 09-09-2004 90014 026 150.00
1. Entity Name
A BETTER TILE, INC.
Principat Place of Business Mailing Address TIVVIIrY
3590 ATHAVES E 3590 4THAVESE
NAPLES, FL 34117 NAPLES, FL 34117
s v A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-P CR2E034 {(10/03)
Cily & State City & State 4. FEI Number Applied For
65-1036026 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FARAONE, DANIEL E

3590 ATHAVE S E Street Address (P.O. Box Number is Nol Acceptatite)

NAPLES, FL 34117

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinked rame of registefed agent and tite |If applicable. {NCGTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PSTD [ Detete TILE [JChange [ Adsition
NAME FARAONE, DANIEL E NAME
STREET ADDRESS | 3590 4TH AVE S E STREET ADDRESS
CITY-5T-2P NAPLES, FL 34117 CiTy-S7-21P
me [ Detete k3 (dChenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE ] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE 3 Delete TILE ] Change (] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
TTE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-21P
TIMLE [} Delete TILE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal eilect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered 10 execute thia report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac! nt with an adg.rfss, ith all other like empowerad.

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




