2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # P02000118878
3. Gty Name Secretary of State
SUPERIOR TILE INC 03-12-2004 90026 005 ***150.00
Principal Place of Business Mziling Address
5344 REEF DR 5344 REEF DR
NEW POR'I_' RICHEY FL 34652 NEW PORT RICHEY FL 34652
. 95)T7  GuLF wWAY
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
Hu Bsox) B 22-3881543 Not Applicable
ap Country 32p66 |7 PC;% 5. Cerlificate of Status Desired O Efe‘;gqlﬁ?;gﬁo"al
6. Name and Address of Current Registered Agent - : ~7. Name and Address of New Registered Agent : -
Name
ggkﬁiEgESEPl?Eg:, SAFET Street Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34652
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wiih, and accept
the obligatians of registered agent.

SIGNATURE
Signawre, typed ar grinted name of regisiered agent and tille it apphicable. (NOTE: Regastered Agent signatura reaurad when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 1o Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . [ pelete THE : [ Change [ Addition
NAME AHMETSPAHIC, SAFET NAME
STREET ACDRESS | 5344 REEF DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-S§T-21P
TITLE A [ Deiete TITLE {J Change  [7] Addition
NAME AHMETSPAHIC, MEDIHA NAME
STREET ADDRESS | 5344 REEF DR STREET ADDRESS
GITY-ST-21P NEW PORT RICHEY FL 34652 CiTY-ST-2P
THLE T B O Belete me 17 e - = = [TJchange [ Addition
NAME NAME
STRECTADDRESS | S . . _M_STREET ADDRESS - - e L
CITY-5T-2P CITY-5T- 74P
TITLE 7 delete THLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-ST-2iP
1ME ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
me £7 pelete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Y- ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 same legal effect as if made under cath; that { am an officer or director
ol the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowared.

SIGNATURE /Mzﬁé A AACTPANC S oY-of-ow  (727) 2433708

OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone ¥




