2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P01000045809 ecretary of State
1. Entity Name 04-29-2005 90252 010 ***150.00
TILE BANDITS, INC.
Principal Place of Business Mailing Address
633 - 76TH AVENUE 633 - 76 TH AVENUE
R R Hll“m I!' llm “I" m““m Il“l ||"| I’ll’ |”|’ ’lmll”nl"ll’m"’
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. # etc, 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
59-3724274 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 aaditional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GR ?—,%E?;g-'r B }}Q\(/l ENFLIJ E SN% RTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33710

City . FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
f Sgnature, typed of printed name of regisiered agent and tife if appiicable [NOTE Regisierad Agent sigralute required when rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 -
‘Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME D [J Delete TIE ] Change  [] Addition
NAME SCHEIL), SOHEIL NAME

STREET ADDRESS (633 - 76TH AVENUE ' STREET ADDRESS

CHY-Si-2P ST. PETE BEACH FL 33706 . CITY-ST-2P

ITLE D KDelele T [ change [ Acdition
NAME SOHEILI, PETRA NAME

STREET ADDRESS | 633 - 76TH AVENLE STREET ADDRESS

CITY-ST-2IP ST. PETE BEACH FL 33706 CITY-5T-2P

TInLE 3 Delete TILE [ Change [T Addition
HAME MNAME

STREET ADDRESS - S STREET ADGAESS

CITY-S1-21P CiTY-S1-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-ST-2P

TITLE [ pelete TITLE [0 change [l Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST- 2P

TITLE O oelsts TILE [ Changs [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-$1- 2P

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certity 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 officer or director
of the corporalion or the receiver or trustee empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment}ith an address, with alkgther likp empowerad.

SIGNATURE: v - o2 ALOP > 727 367-2195

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytrme Prons # 4




