2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCUMENT # P03000112761 Secretary of State
1. Entity Name 03-19-2004 90082 001 *****g 75
AIA BOCA TILE & GROUT, INC. 03-19-2004 90082 002 ***150.00
Frincipsl Place of Business Mailing Address
6847 CALLE DEL PAZ SOUTH 6847 CALLE DEL PAZ SOUTH bb34J44Y
BOCA RATON, FL 33433 BOCA RATON, FL 33433
LI
2. Principal Place of Business 3. Mailing Address |1 ‘
Suite, Apt. ¥, etc. Suite, Apt_ #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
a0 Country Zp Country 5. Certificate of Stalus Dested [ ga%lqu:dmw
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CANNAVA, MARK
6847 CALLE DEL PAZ SOUTH —_——— = Stree! Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
Cily FL | Zip Code

8. The above named entity submits this staterment for the puspose of changing its registered office or registered agent, of both, in the State of Fonida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatse, typed or printad mame of iegistered agent and fitle f applicable. NOTE: Registered Agent signatae requied when renstating) DATE
FiLE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 maype | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN t1
e P 3 Detete TINE CJchange [ Addition
NAME CANNAVA, MARK ‘ NAME
STREET ADDRESS | 6847 CALLE DEL PAZ SOUTH STREET ADDRESS
CY-ST-TIF BOCA RATON, FL 33433 CITY-ST-29
TTLE [ belese TITLE {Jchange [ Addition
KAME NAME
STREET ADIRESS STREET ADDRESS
Cmy-ST-7P CETY-ST-21P
e 7 Detete TmE [0 crange  £J Addition
RAME NAME
STREET ADPRESS STREET ADDRESS
CIFy-S¥-2P CIY-ST-2P
e '} Detele TIHE {JChange [} Addition
NAME - Pl i — o
STREET ADDRESS STREET ADDRESS
CITY-S7-11P CrY-ST-21P
TLE {7 Detete TME Ochange [ Adcition
NAME NAME
STREET ADRESS STREET ADDRESS.
CAY-ST1-2F cry-s1-2p
TITLE 3 oetete TIRE [Jchange [ Addition
HAME NAME
STREET AG{RESS STREET ADDRESS
Cmy-S1-21P Ciry-§1-43P
12. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section $19.07(3)(i). Aorida Siatutes. | further certify that the information

indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation of the recefver or rustee

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

Magk

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

2-1-4  si2ra 1u3s

Daytime Phone #




