2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMBNT # P03000108191

1. Entity Name

HIGH QUALITY TILE INSTALLATION, INC

Principal Place of Business

29 OLD KINGS ROAD N
SUITE 4B
PALM COAST FL 32137

Mailing Address

22 PRETORIA LANE
PALM COAST FL 32164

2. Principal Place of Business

3. Mailing Address

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90006 046 ***150.00

JeUIUUHG

T

I

FILIPE, NUNO M ' - -
22 PRETORIA LANE
PALM COAST FL 32164

Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (1 1/03)
City & State City & State 4. .FE} Number Applied For
7-75/ 6 8 /‘2 [3 Not Applicable
Zp Country zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ’ - ’

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of ragisiered agent and tills i apalicable.

(NOTE: Registered Agent signalure requirsd when rainstahing)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TME [J Change  [F Addition
HAME FILIPE, NUNO M NAME
STREET ADDRESS |22 PRETORIA LANE STREET ADDRESS
CITY-ST-21P PALM COAST FL 32164 CITY-ST-2P
TITLE 1 pelete TILE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-$T- 7P
WIE ¢ - O pelete =- § ™t O change [ Addition
HAME NAME ‘
STREET ADDTESS - - - |~ STREET AGDRESS s o i e
CITY-5T- 2P . CITY-ST-ZP
TTLE 3 petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 1 Delete | RN [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-2IP
Tme O patete TMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LAY-ST-7IP CITY-5T1-21F

SIGNATURE: Mo 8. Coli ol

12. | hereby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, 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 t arm an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 i
changed, o on an attachment with an address, with all other iike empowaered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q- 77-3? (3R4) 93/-26 >0

Daytime Phone #




