FILED
2004 FOR PROFIT CORPORATION | Mar 08, 2004 8:00 am

""" ANNUAL REPORT Secretary of State

DOCUMENT # P03000008421 03-08-2004 90050 048 ***150.00

1. Entity Name '

SAMPA TILE CORPORATION

Principal Place of Business Mailing Address

1201 NW 15TH CT #2 1201 NW 15TH CT #2

BOCA RATON, FL 33486 BOCA RATON, FL 33486

T = O R O
Suite, Apt. #, eic. Suite, Apt. #, eic. 02232004 Chg-P CR2E034 (10/03)
City & State City & State EL Num Applied For

)) - @fq'u) 302 5 Not Appiicahle
|- e B Co_u__mf}{ﬁv__‘__T_‘__’_ - N Counry =5.-Cerlificate of. Status Desired = . [= ?33 ggﬁ&f:é"““a‘ .
6. Name and Address of Current Reglsterad Agent 7. Name and Add: of New Regi d Agent

Name

FERREIRA, MARCELO
1201 NW 15TH CT #2 Street Address {P.O. Box Number is Not Acceptable}

BOCA RATON, FL 33486

ar

CityA . ) FL I Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agerd, or both, in the State of Fiorida. | am famihar with, and accept
thg obligations of registerad agent.

SIGNATURE

Signatura, typed or printag rama of regisiered spent and litle i applicable. - {NOTE: Registered Agen! signaure raquirec when reinslating} DATE
FILE NOWI FEE IS $150.00 8. Election Campagn Fancing - $5.00 May 8o
After May 1, 2004 Fee will bg $550.00 Trust Fund Contribution. Added lo Fees
190. OFFICERS AND DIREGTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEE P ’ 7 1 Delets TITLE [ Change [ Addition
NAME FERREIRA, MARCELOQ NAME
STREET ABBAESS 1 1201 NW 15TH CT #2 STREET ADDRESS
CHY-$T-21P BOCA RATON, FL 33486 CTY-ST-7IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ] _ w me 2. cwme = v e wmm e i e e JOOTYSTZP e - B
TILE [ Detete TITLE [JChange [ Aquiticn
NAME NAME
STREET ABDRESS ’ STREET ADDRESS
CIY-§T-2P CITY-§T-20
TITLE [ Delete TLE [ Change ] Additien
NAME - - NAME
STREET ADDRESS STREET ACDRESS
CrY-ST-2P CITY-ST-2IP .
TiiLE ] Delete TLE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
< G- 5T-2iP- : eIy~ ST-2IP - .
ITLE - - : o : O Delete “f me ’ G cChange [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS ‘ , . ..
CITY-§T-2P GITY-§7-71P ; . . .-

12. | hereby certify that the information sypplied with this filing 5 not qualify for the exemption statad in Section 118.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemehial report is trug andfdccurate and that my mgnature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver orfirusiee empowefed 1g execute this report as rex d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfan address, witl{all gfher like efnpowere;

SIGNATURE’™

SIGNATURE AND FYPED GR pnm'?l" NAM?\OF SIGNING OFFICER OR DIRECTOR Date Daybme Phare 1

U o\




