2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000119853

1. Entity Name

THE TILE COMPANY OF AMERICA CORP.

"%
ecretary of State

09-03-2004 90004 050 ***150.00

Mailing Address

125 SE SERENATA COURT
PORT ST. LUCIE, FL 34983

Principal Place of Business

125 SE SERENATA COURT
PORT ST. LUCIE, FL 34983

DA T

03, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 08042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
)(og -011//19 Not Applicable
e Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
- A, R Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
2

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR !

MIAM!, FL 33145

Street Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

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

the obligations of registered agent.

SiIGNATURE

Signalure, typad or printed name of registered agent and title it applicable. (NOTE: Regi:

istered Agant signature required when rainstating) DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign F

inancing

$5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSTD . —
. [ Derte T . "h/b o Brown - adrO [ Change [ Addition
NAME MAURO, ERNEST C KAME i S P i F e
STREET ADDRESS | 125 SE SERENATA COURT STRECT ADDRESS | # 2.5~ & 2 eres f’
oTY-sT-ZP | PORT ST. LUCIE, FL 34983 CITY-S7-2P Fort ST. Lve/e F/fh 2Y 983
TLE [ Delete THLE [JChange [ Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7- 7 _ CITY-ST-2P
TITLE [ Delete TITLE [J change [ Additicn
WAME— = ~ | S . HAME ~ - _— .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - 57-20P
FILE [ pelete TIME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7p £ty -§T-29
TITLE {1 Detete T Thette o Ochenge 3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TLE [ Datate TITLE [ change £ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gty -5T-29

12. | hereby cartify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)ti), 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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE:

Eenelo ZhnroFrres] . Payro $8/oy 772-708 0923

SIGHWATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR HRECTOR

Dats Daytims Phone #
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