2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O1000019747

~_FILED |
Apr 11, 2005 08:00 AM

1. Entity Name

ARCHIE'S TILE, INC,

[
.-

Principal Place of Business

18394 49TH STREET NORTH
LOXAHATCHEE FL 33470

Mailing Address

18394 49TH STREET NORTH
LOXAHATCHEE FL 33470

2. Principal Place of Businass

3, Mailing Address

L

Secretary of State

R

||

il

Sulite, Apt. #, elc. Suite, Apt. #, stc. N 1st MOORE . CR2E034 (10/04)
City & State | Ciy & state 4. FEINumber __ | |Applied For
65 1078083 | |MNot Applicak!
Zi i Countr I
® County Zip ouny §. Certificate of Status Desired (W] $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name

MORALES, ARGEMIRO
18394 49TH STREET NORTH
LOXAHATCHEE FL 33470

Strest Address (P O, Box Number 15 Not Ac-c_e;-o.table_)n B

City

FL ' le Code

8. The above hamed entity submits this statement for the purpose of changing its ragistered office or reglstered agent, ar both in the Stare of Florida, | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signature. typaed of printad rame of regrstered agent and tile f applicable

{NOTE Regrslated Agent sigralure required when rastatng)

DATE

FILE NOWY! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00

Maks Check Payable to Florida Department of State

$5.00 May Bz
Addaed to Fees

9. Election Campaign Financing
Trust Fund Contribution. [}

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPS [ Delete e Dchange [ Addith
NAME MORALES, ARGEMIRO NAME ";ﬁﬂﬂ;j

STREET ADDRESS | 18394 49TH STREET NORTH STREEI ADDRESS D4/11/05= ‘é B -Gi0 150,00

CITY- 8771 LOXAHATCHEE FL 33470 CITY-5T- 71

TTeE O petete e [ Change A,
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-8T-2IF CIY-S1- [P

U [ petete THeF [CJchange  [T] Akl
NAME RAME

STRECT ADDAESS STREET ADDRESS

CITY-ST-ZIF OY-S1- 219

TIILE [ Daiete THLE [ Change [ Adiiiki
NAME NAME

STREET ADDRESS STRELT ADDFESS

CITY-SI-2IP CITY-SI-Z2IP

TLE T Delete THLE O Change [ Adiiite
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST- 2P CITY-51- 7P

THLE T Delete WILE [ Change [ Adiitic
NAME NAME

STREET ADCRESS STREET ADORESS

Y- 55-1P CllY-S1- 7P

12. | hereby certify that the information supplied with this ﬁ|| 3 does nat qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statuies | further certlfy that the mformatlon

indicated cn this report or supplemental report is true an.

of the corporation ar the receivglpr
changed, or an an attachmept?s

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pawered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it
. with all other like empowered.

i aai/as'

Dare / Daytma Prone #



