. ..2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000085303 Mar 08, 2004 08:00 AM
1. Entiy Name Secretary of State
NEW LOOK GROUT AND TILE RESTORATION, INC,
Principal Place of Business ] h;iailing Ad'd;"e.ss -
2441 SAN REMO WAY 2941 SAN REMO WAY
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
T T — [ R
Sune, Apt #, eic. i Suite, Apt § sic. MOORE CRPED34 (1 1[03}
City & State City & State — 1 4. FEI numper Applied For |
B 65-1163304 Not Appiicable
Zip Cauntry Zp Couatey 5. Centficate of Status Desired 0 ?r?g.;fi Sid;tionai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
MName
zgggxgiﬁ[%’su}ggiqﬁ P.A. Street Addrass (P.0O. Box Number s Not Acceptable) —
SUITE 114 -
BOCA RATON FL 33431 ‘ _
Cry FL Zip Code

8. The above named entity submits this statement for the purpess of changing its registered office or registered agant, or both, in the State of Flarida. 1 am familiar with, and accept
the obligatans of registered agant.

SIGNATURE =
Spralure, YRRG oF prnted name of regisierad agent and e § apphcabie [HOTE Registerea Agenl signatuce requirad witen réinsiating) DATE
FILE NOWLL FEE lS 5150-00/ T 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00..._.. Trust Fund Contributian, O  AddedioFees
Make Check Payablg lo Florida Department ot Stfi?..’—- b
10. UF'F?CEH'S;KND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ] Detete e D change ] Addition
NAME HEMSATH, CHRISTOPHER NAME
STREET ADCRESS | 2941 SAN REMO WAY STREET ADPRESS ﬂg&ﬂggagggq,#
cry-5-0p \DELRAY BEACH FL 33445 CIre-s7-2IP 03/08/-04-80100~0°0 150, [
e O petete TILE 1 Change ] Addition
NANE NAME
STREE | ADDRESS STREEY ADDRESS
CiTY-ST- 2P 4 CITY-ST-21P
T 3 pelate A JChange £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-5T. 2P CITY-ST-2P
TE [J Detete THIE [ Change £ Additicn
NAME MAME
STREET ADDRESS STRELT AGDRESS
CITY-ST-2P CITY-5T-2IP _
TIRE 0 Delete jiires [ Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
TITY-T-2P __§ owvsrzp o
TIME {7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LTY-8T. 2P CHTY-87- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07%3){‘:), Florida Statutes. | further centify that the information
indicated on Lf\:is repart or supplemiental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an offjcer or director
of tha corporanon or the recefver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, of on an attachimert witnan address, with alf athgr jike empowerad.

SIGNATURE g - jD;D(-H Sb!-494. J07

]
%D OR FHINTEﬂYﬁAM_E OF SIGNING OFFICER QR DIRECTOR Dayiima Phone #

__/.ﬂﬁm.mﬂe AND




