T e - e Ly

2004 FOR PROFIT CORPORATION
""" " ANNUAL REPORT “ "=

DOCUMENT # P03000117984

1. Eniity Name
TILE KREATIONS, INC.

- FILED
Jun 07,2004 8:00 am
Secretary of State

05-03-2004 90420 044 ***158.75

5/3/

Pfincipal Paca of B,usjness Cae e - .-Mailing Address _
931 OCHARADR,7:
ROCKLEDGE, FL 32955 .

-

- ROCKLEDGE, FL'-32955

93T OHARADR': -

66426853

ROCKLEDGE, FL 32955

|
2. Pdncipal Place of Business -~ - ;- +| 3--Matiing Address . © . | ““ﬂm I ||’|| “m ||m Ilm II||| “III HI[I lml Ilm "m Imm H ll“
- N . * i .
Suita, Apl. #, atc. . L ! Suite, Apt. #, etc, 04202004 Chg-P CR2EC34 (10V03)
City & State City 8 Slate 4. FEI Number Applied For
2O —0RZ2L 7O / Nat Applicable
Zip Country Zp Country " . $8.75 Aaditional
8. Certificate of Siatus Desired [Q/ Feo Requirad
6. Name and Address of Current Ragisterod Agenl 7. Nama and Addresa of New Reglistorad Agent
. . Name ’
KLANGTHAMNIEM, T. — e . - d.

Q3T OHARADR— "~ & =~ e <= : Saet Address (P.O Box Number is Nat Accaptasis) T

City

FL | Zip Coce

the abligations of registered agadt.

8. The above named enlity submiE'tﬁs statemen for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am lamiliar with. and accapt

.
SIGNATURE

L EY s

Sgrun . yped or prir ‘_el‘_‘ AQart and Une /) A0DSCAD .

{NOTE: Regitterad Agent signature raquirnad whan -mnsiaing)

DATE

Yoo . «
.. FILE NOWIR_FEE1S $150.00
'+ After May 1, 2004 Fee will be $550.00

$. Election Campaign Financing
Trusl Fund Contributian.

55.00 Méy Be
Added to Fees -

W, sy o e GFFICERS AND DIRECTORS ~. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e £ PVST 3 Delete Tne Flcenga  [J Aodition
4 | KLANGTHAMNIEM, T. NAME
‘931 OHARA DR, - STREET ADORESS
ROCKLEDGE, FL 32955 TY-S1- 2P
I O pesee e [ Ctange [ Addition
NAME
: STREET ADDRESS
SiRY-ST-7P
e O Deete me [Ocrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P wTY-ST-2P
e —p <. - D eeter — TfrWMET S 3 thangs 2 Agaiticn -~ -
NAME i HAME . :
STREET ADDRESS i STREET ADDRESS P
C-ST-P =) - - 0 e fl CITY=5%- 2P~ ] — e e e e o e _ml_‘.,;f..-—-.,.-,:;. e
TME [ Delete TNE : I change [ Aadition
NAME NAME
STREEY AUDRESS : STREET ADDRESS
CITY-5T-2P * ‘ | CITY-S1- 2P
—— N O] Deleta e O change [ Aodition
NAME , RAME
STREET ADORESS ! STREET ALDRESS
I CTY-$7- 2P

changed, or on an atachment with an adadress, with all

L e———

ar like empowered.

12. 1 hereby certit y thal the inlormation supplied with this filing does rot qualify lor Ihe exemplion stalad in Section 119.07(3Xi), Florida Slahutes. | lunher certily Ihat the information
.. .indicated on this report or supplemental report is true ang accurate and that my sipnature shall have the same legal effect as il made under. oaih; that i am an officer or direclor
ol the corporation or the raceiver of lrustee empowered to exscute this report as raquired by Chapter 607, Florkia Statulas: and 1nat my name appears in Block 10 or Biock 111

\

NING OFFACER OR DIRECTOR

A-30-4H (321) S36-(t03

Daytim Prong #




