2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR
—SCOVENT s (AR) , Sep 09, 2004 8:00 am
PO3000134262

bttt ecretary of State
WILSON MARTINEZ TILE, INC. 09-09-2004 90001 019 *##350.00
Principal Place of Business Mailing Address
10413 N. ASHLEY STREET 10413 N. ASHLEY STREET .
TAMPA FL 33612 TAMPA FL 33612 JIUuldoe

Suite. Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)

City & State City & Stale 4. FEI Numbe;,z 0 Applied For

- 0'{/0"/5-#7 Not Applicable
zip Country ap Country 5. Cerlificate of Slatus Desired O ?g;g?q 3?:;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg;OE\(f:VI-EnS-‘TNKEéLI\J?\]EDY BLVD. Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33609

City FL Zip Cade

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 Fiorida. | am familiar with, and accept
the obtigations of registared agent.

SIGNATURE

Signarure. typed or printed ranwe of registered agert and title If apphcabla. (NOTE. Registerad Agery signature requirad when rainstating) DATE

$5.607.193(2)(b), F.S., allows for the waiver of the $400.00 9. Election Campaign Financing $5.00 May Be

. UE BY September 8,: 20 1 late fee. By checking this box, the corporation certifies it -
"-:‘Mgk‘e:Chec X : ,a:ya.bla_!dPFlﬁridil De’parlment of ¢ ta_'t'e_,‘f did not receive pricr notice. Fee 1o file is $150.00. 1 Trust Fund Contribution.  [1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 pelete TITLE [ Change  [J Addition
NAME MARTINEZ, WILSON NAME
STREET ADDRESS 10413 N. ASHLEY STREET STREET ADDRESS
CITY-5T-2IP TAMPA FL 33612 CiTY-5T-2IP
TLE [ petete TITLE {1 Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IF
1L 3 oetete TILE Cchange [ Addition
NAME NAME
STREETADDRESS | . - . STREET ADDRESS . - . -
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE 7 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-7iP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P l ~ CITY-ST-ZIP

& the exemption stated in Section 119.07(3Xi), Flerida Statutes. 1 further cerify that the information
nd Yhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ris reRort]as required-by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

12. | hereby certify that the inforemal]
ingicatea on this report or supplermsg
of the corporation or tpayreceiver or tridgige el
changed, or on an giachment with an agdregs, with all §

Dale Daytima Phone #




