FILED
2004 FOR PROFIT- CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000071042 ; 04-02-2004 90039 018 ***150.00

1, Entity Name

THE TILE EXCHANGE INC.

Frincipal Place of Business Mailing Address ] _ L - - 3 qu 4 1 bb ,:j_"‘ .

172272 OKECCHOBEE BLYD N 7186 OAKMONT DRIVE ~~

WEST PALM BEACH, FL 33409 LAKE WORTH, FL 33467
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
01-0727234 Not Applicable
s Country ap Country 5. Certilicate of Status Desired O $8.75 Addillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COST, RICHARD &
7186 OAKMONT DRIVE Street Address {P.0. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

City FL ‘ Zip Code

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

SIGNATURE _ e ) 2 L e e LR
Signature, typed or printed narme of registered agent and titie il applicable, {NOTE: Regislerad Agent signatura required when ieinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributien, l:] Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TME (O Change  [[] Addition
HAME OKEEFE, JOHN NAME !
" STREETADDRESS | 130 S LAKESIDE DR P s e, STREET ADDRESS
oiy-sT-2f | LAKE WORTH, FL 33460 » ... - T foorrstap e . e
e | VP . W ¢ Do -~ f me .- S S I change [ Addition
NAME COST, RICHARD o . NAME T Cot SR - ) ’ -
STAEET ADORESS | 7186 OAKMONT DR STREET ADDRESS
CrY-51-2iF LAKE WORTH, FL 33467 CTY-sT-2p ™
TILE O Delete TiLE < /1 [ change  [Wfddition
NAME NAME Miche e Q o051t .
STREET ADDRESS - STREETADDRESS | 718 OA vy ot k..
CHTY-5T- 21 CITY-ST-21P Lake wWebtih T = 3467
T [ Delete TLE ' O Change [ Addiion
HAME MAME
STREET ADDRESS N . STREET ADDRESS. e . . .
eIy -ST-21P CiTY-ST-2IP
TILE . [ Detete . TITLE [ Crange [ Aadition
HAME ’ . NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP cry-ST-2IP
TILE [ Delete TITLE O cnange [ Adglion
NAME .. i ) ‘ : - NAME ~~ o - :
STREET ADURESS | ‘ .- STREET ADDHESS
CIvy-ST-2p - . . Ciy-g1-2P

12; | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- “indicated on this report or gupplemental report is (e and accurate and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
* of the corporalion or the gegeiver or trustee «mp refl 1o executs thi quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

ddress, | othed like e
Sl- W B-3630
3]29 /o

Date I Daytime Phane ¥

SIGNATURE:

‘TURE AND TYPED OA PRINTED HaMeBF SIGNING OFFICER OR DIRECTOR




