.

ANNUAL REPORT

FILED

DOCUMENT # P03000127320

1. Entity Narme
BECWAR TILE, INC

Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90114 011 ***150.00

Mailing Address

123 RGCKHILL DR
SANFORD, FL 32771

Principal Place of Business -

123 ROCKHILL DR
SANFORD, FL 32771 . -

2. Principal Place of Businass

125 ooy e

3. Mailing Address

0 O

Suita, Apt. #, etc. Suite, Apt. #, etc.

06302004 Chg-P CR2E034 (10/03)

City & State City & Stata 4, FEI Number Applied For

Seotrd L =8 /(o /R B5WY

,2)9__’.,7 | VCT’_T%OL Zp Country 5. Certificate of Status Desired - [ ?esegf’q Addibona)

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. : _ Name -
SPIEGEL-& UTRERAP Ax: — - - — e T = B = -
1840 SW 22ND ST. Stree! Address {P.O. Box Numbar is Nm Acceptable)
4TH FLOOR
MIAMI. FL 33145
City Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Signatwe, typed o printed .namsnl registerad agent and tile ¥ applicable.

(NOTE: Registernd Agent signature: reduired when reinstating)

DATE

FILE NOWIII FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. i OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE PSTD 1 detete e Ol Change [ Addition
HAME BECWAR, SHAWN NAME
STREET ADDRESS | 723 RQCKHILL DR STREET ADDRESS
CITY-§T-2P SANFORD, FL 32771 CITY-SI-2IP
TTE [T Delete TME [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P . J cov-si-ze
THE . [ beiete F TITLE [ cChange  [] Aadition
HAME N _ e wee | e L
T OTWEETADDRESS [ T '__# ) STREET ADDRESS
GITY-ST-2P CITY-S7- 7P
TTLE {7 pelete TE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TE L Detete TME [TChange [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ petate ™mE Y Change T3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GATY-ST-2P i CITY-ST-2F

12. | hereby certify that the information supplied

gth this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental rgagift is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or s o
changed, or on an attachment witW/AnA

SIGNATURE: \__~7%

‘eport as required by Chaprer 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

{ il om e = st et vty

aanre me

M S Pl &

}7-:_(4/5/



