FILED

"2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REFORT Secretary of State
DOCU MENT # P03000008421 W, . 03-14-2005 90084 008 ***150.00
1. Entity Name
SAMPA TILE CORPORATION
Principal Place of Business Mailing Address
1207 NW 15TH CT #2 1201 NW 15TH CT #2
BOCA RATON, FL 33486 BOCA RATON, FL 33486
T s IR
QG BT o1 EoANE | ‘
Suite, Apl. #, etc. Suite, Apl. 4, elc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State : 4. FEI Number Appiied For
Bock RatoN | B 51-0443083 Nol Appicable
Zip Country o . $8.75 Aaditional
5\5 L\:% 7. % Pk : 5. Ceriicate of Status Dosired ~ [] R-£9 Aol
6. NammﬂhddrasofCunu\tRegimedA@m 7. uamammofueunegmuedmt
S T T  TName™ - T IRt S U S NS g
FERREIRA, MARCELO
1201 NW 1STHCT #2 Strect Address (P.0O. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypod or printud name: of registored 30018 and tke i uppicibks. {NOTE: Fogistcrod Agont sigresturc requined whon reinstiing) DATE
FILE NOWIT! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete me Kctnnge [ Addition
NAME FERREIRA, MARCELO NAME
SIMCET ADDRESS | 1201 NW 15TH CT #2 STREET ADDR S5 @qcl éw 9'\"'\ 61—
CITY-S1-2P BOCA RATON, FL 33486 : cuv-si-20 | Ph 0y Cpe g_p( i O]\) L1 55\-['52_
4T [ Oelete 1LE O chenge [ Addition
NAME RANE
STREET ADORESS STREET ADDRF S5
CATY-S1-21P CITY-81-7PP
1ALE 7 Delete MLE [ Crange [ Addition
RAML -~ o e L mm e e — = | AME 1T - - - i - - e
STREEY ADORESS STREET ADDRESS -
CIY-S1-7P CTY-51-7IP
g - O Delete TILE [ change  [J Acdition
RANE ) NAME
STREET ADDRESS STREET ADDRESS
CIyY-81-719 CITY-S1-2P
e O oelete TLE O ctenge [ Addition
NAME NAME
STREET ADDRESS STREEN ADDRFSS
CITY-S1-21P CHFY-SE- AP
TNE O Delete ine [0 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-2P
12. | heraby certify thal the information supplied-wi does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stanutes, | further certify that the information
indicated on this repor or suppleae and accurale and that my signature shall have the same jegal effect as f made under oath; that 1} am an officer or director
of the corporation of the recer arod loexecula this repoﬂ as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachmep vmhan af like empowered
5
SIGNATURE:” __\J 03/038/
mﬁfu%vﬂk ONl PRINTED MAME OF SIGNING OFFICER OH DIRECTOR Dot Duytnc Phonc §

R



