2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90190 024 ***150.00

DOCUMENT # P03000006096

1. Entity Name -

EAGLE EYES TILE, CORP.
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Principal Place ¢f Business

3113 S. SEMORAN BLVD., #349
ORLANDO, FL 32822

Mailing Address

3113 5. SEMORAN BLVD., #349
ORLANDO, FL 32822

2. Principal Place of Business
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3. Mailil]g Address

131 S.SEmPRAN BLVD  |31Y
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5. Certificate of Stalus Desiréd
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Fee Required
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>, 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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¢ | ;3143 S.SEMORAN BLYD., #349
ORLANDO, FL 32622
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the obligatians of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida,

I am familiar with, and accept

Sigrature, typed or primed name of registerad agent and title if appiicable.

{NOTE: Registered Agant signature required when feinstating)

DATE~ = =7 — .

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ it O Ghange Bddilion
NA}&.{ MORAES, VANDERLEY E NAME DDV_} REIS EDERS ON 3
sifeer ooress | 3609 AVE. OF THE AMERICAS s aoviss (2154 S, SEMORPANR)ND . # FEF
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e 3 Delete e T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ClIty-5§7-2lp
TaLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-8T-2IP
T T pelete e Dlonange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST-1P Cy-sT-21P
TLE 3 petete TIRLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP Crry-sT-2@
THE 7 Delets TME Dl Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP

12. | hareby cerlify that the infarmaticn supplied with thig tiling
indicated on this repon or supplemental report is true
of the carparation or the receiver or trusiee empo
changed, or on an attachment with an addres:

SIGNATURE:
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for the axemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
my signature shall have the sams legal effect as if made undar oath; that | am dn officer or director
1t as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 17 ¥
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