2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000062463

1. Entity Name
SILVER EAGLE TILE, INC.

Sgp 24,2004 8:00 am
ecretary of State

09-24-2004 90001 008 ***550.00

Principal Piace of Business

10705 BRICE CT.
ORLANDO FL 32817-3826

Malling Address
10705 BRICE CT.

CRLANDO FL 32817-3826

04073443

[0 7

2, Principal Place of Busines:

3. Mailing Address

[oF0g Rescri cr

I

WA LD

" suite. Apt.

#..etc.

05 BARicE (7

Suite, Apt. #, etc.

MOORE CR2E034 (4/04) - -

City & State

QlhitarvinNe, J-C.

City & Stale

LD, F£~

4. FE! Number Applied For

2)'2 / L'f :7 ] 07 G Not Applicabie

MORE!RA, MARL!
10705 BRICE CT.
ORLANDO FL 32817-3826

Zi fCountr Zi Count it
ip . Country ip ountry 5. Certificate of Status Desired [ $8.75 Additional
9. Y11l U. 5.4 2.9/2 | L-s.»
~ 6. Name and Address of Current Registered A&m 7. Name and Address of New Registered Agent
Name '

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed of printed nama of reg|stsréd apent and titla if applicable.

(NOTE. Registered Agent signature réquired when rainstating) DATE

late fee. By checking this box, the carporation certifies it
did not receive prior notice. Fee to file is $150.00. [J

9. ElGCNiGh CAmpaign Fiftancin $5.00 May Bo
Trust Fund Contribution.  []  Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P ] Delete TILE [JChange [ Addition

NAME MOREIRA, MARLI D NAME

STREET ADBRESS | 10705 BRICE CT. STREET ADDRESS

CITY-ST-ZIP ORLANDQ FL, 32817-3826 » CITY-5T-2IP

TILE vP [ pelete ML [Jchange [ Addition

NAME MOREIRA, HUGO NAME ¢

STREET ADDRESS | 10705 BRICE CT. , STREET ADDRESS

oty-sT-zP [ ORLANDO FL 32817-3826 CITY-ST-2IP '

TILE [ eteze Tms O changs [ Additien |

NAME NAME

STREET ADDRESS STREET ADDRESS ) -

CiTy-STzP = | = - - - T T pTemestae - T T e

THLE T Delete TITLE [ change  [C] Addition
| hame NAME

SIREETADDRESS | —— —— —~— ~— "7~ T T = -NUSTREETADDRESS | TS mi el TSaeSam Ty o TR

CITY-ST-7iP CITY-ST-2P

TILE 1 pelete e [l change  [] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TOLE 1 Deiete TTLE [ change ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. ! hereby certify that the information suppiied with this filing does not'qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
rl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
red. '

of the corporation or the receiver or trustee empowered 10 execute thif re
changed, or on an attaghgnent with an address, with all other like emyo

SIGNATURE: /7°f7 Hets . «y

IR N ]

U SILtATURE AND TYPED OR PRINTED NAME ?f-' sﬂéﬂj

P £~}
ncsnt?dmsc*ron 4

Date Daytime Phong #

o

083504 13- 613-394

- ("4

VN e



