FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ___ ecretary of State

DOCUMENT # P03000095081 04-23-2004 90255 018 ***150.00
1. Entity Name
TILE BY ALEX, ING,
Principal Place of Business Mailing Address
409 N NEPTUNE DR 409 N NEPTUNE DR :
SATELLITE BCH, FL 32937 SATELLITE BCH, FL 32937 2 405 2 9 3 3
> v MM EAAD AT AN
Suite, Apt. #, etc. Suite, Apt. #, etc, 03052004 _ Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
38 -~ 568?-’-5‘? Not Applicable
cp Country Zip Country 5. Certificate of Status Desired O gg'gg“‘:ﬂm"a’
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CULJAK, ALEXANDER
409 N NEPTUNE DR Street Address (P.O. Box Number is Not Acceptable)

SATELLITE BCH, FL 32937

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Flor'ca. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE.
Signaiure, typed or printed name of registered agent and title it applicable. (NOTE: Reyjlstered Agent signature required when reinstating) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TLE O change [ Addition
NAME CULJAK, ALEXANDER NAME
STREET ADCRESS | 409 N NEPTUNE DR STREET ADDRESS
CImy-51-7P SATELLITE BCH, FL 32937 CITY-ST-21P
TITLE [ petete TiTE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-21P CIY-871-2IP
TITLE O Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-57-2F
MLE [ velete TITLE [ Change [ Adcition
HAME NAME
STREET ADBDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE O elete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZP CITY-5T-71P
THLE [ Deete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP Gy -ST-2P

12, | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cestify 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 girector
of ihe corparation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with zn address, with all other like empowered.
SIGNATURE: /4;.,( WA Alexander  Clsak Nfao foq 310 P 6873

s::ydlaz AND TYPED OR Pmmeny&mz OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phana ¥




