2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000112100

1. Entity Name

BARBOSA TILE, INC.

Sgp 03, 2004 8:00 am
ecretary of State

09-03-2004 90006 025 ***550.00

Principal Place of Business Mailing Address

J— .o

BARBOSA, LICINIO
30 FALLEN OAK LANE
PALM COAST FL 32137

30 FALLEN OAK LANE P.O. BOX 352953
PALM COAST FL 32137 PALM COAST FL 32135
52 fRLLEw DAk C4nE | Fp Loy 352983
Suite. Apt. #, elc. Suite, Apt. #, étc. MOORE CR2E034 (4/04)
City & State " ) — City & Stale = - - —4_ FEI Number ) Applied For
FALM cops] << Abaq CoasT L A= 02914 7 [ [Notaspicabie
Zip Country Zip Country - , $8.75 additional
5. Certiticate of Status D d ' )
3-1[3 7 FZAGE/? 32,35, FLA,Q,&"Q ertiticate of Status Desire (| Fee Required
6. Name and Addres&’of Current Registered Agent v 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the cbligations of registered agent.

-1=8:zThe above:narnedientity- submile this statement.for.the.purpose of.changing.its registered office or-registered.agent,.ar both

(NOTE: Ragisterad Agen signatura requrad when remnstating}

sin:the,State, of Ftorida.. J.am familiar with, and accept,_
R e et s - S

%&L '
DATE -

5.607.193{2)(b), F.5., allows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies it 8 $:i2:)lc;2r:jag§nallr?guig:nc"E] f{g‘gg;’;x:e
ake C ec! Payable to Flonda Departmen ot State | did not receive prior notice. Fee to file is $150.00. [
10. OFFICERS AND DIRECTOHS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 3 Delete TIE [ cChange  [J Addition
NAME BARBOSA, LICINIO NAME
STREET AUDRESS | 30 FALLEN OAK LANE STREET ADDRESS
CITY-ST-2P PALM COAST FL 32137 CITY-$T-2IP
TILE [ peiete TITLE [ Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 1 Delete TITLE O Change [ Addition
NANE NAME
STRFETADBRESS | _ . .. —- . .- ]} .STREET ADDRFSS [ —— e e - - — -
CITY-ST-ZIP CTY-ST-2P
TLE . 3 pelete TIMLE [ Change [ Addition
NAME NAME
STREFT ADPRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21F
TALE [ Deiete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete TIME [Jchange [} Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp CITY-ST-21P

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chaptar 07, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

OFFICER OR DIRECTOR

o1 /e

g 32, o (356)5628
Dai * Daytime Phone #



