2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000133437

1. Entity Name

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90428 024 ***150.00

RUSSO TILE, INC.

Principal Place of Business

100 CHURCH STREET
KISSIMMEE FL 34741

Mailing Address

100 CHURCH STREET
KISSIMMEE FL 34741

UL

2. Principal Place of Busines 3. Mailing Agdress
318} %nhxu o?am.a, 3181 Conitoy fomas
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Kiooirmmew, F9 Kannummas) :H 5.0-0%15bal Not Applicabls
Zip Countr Zip Country . ) $8.75 additional
i 5. Certificate of Status O d " h
5\_[-1]_“-0 USA »5\*-“_] ‘0 srtificate of Status Desire (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R - - B e IR R L E w e b NAmEY- Py o o TR eI kT
RITCH, JOHN B Moo T=Rupe

100 CHURCH STREET

Street Addr Q(P. . Box Number is Not Acceptable)
B101 Somdin) Bames

KISSIMMEE FL 34741

™ Yopbimm at FL 557

8. The above named enlity 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 cbligations of registered agent.
RUs50 D 2o tlislacoy

SIGNATURE ST_R Q: y t ,
{NOTE: Keg«slered Agent signatute required when reinstating)

Signature. typed of prnied name of registered agent and title if applicable.

8, Eiection Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

QFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 Delete T [ Change 3 Addition
NAME RUSSO, SALVATORE A NAME -
STREET ADDRESS | 3181 CANTER LANE STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34746 CITY-ST-2P
TITLE 1 Delete TiTE [CJChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-ZtP
GME e e e L ) D Deleie TTLE Ochange O Aﬂdltzon
NAME = s ——- T D T — NAE‘-E-—- e W e S e o R G bl T e v R el T
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE 1 Delete TOLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TTLE ™1 Delete g [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2iP CITY-§T-2P
TITLE O Delete e (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P

12. | hereby certify that the information supplied with this filin

SIGNATURE: SARWATORE A. Russo

changed, or on an attachment with an address, with ali gther like empowered.

Mres

er 607, Florida at

4 /1sla004

Fhe ) ‘ does nat qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further cerlify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Ch . and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

.



