- FILED

2004 FOR VPROFIT CORPORATION Apr 29,2004 8:00 am

T ANNUAL REPORT (AR) =

DOCUMENT # P03000139880 ecretary of State
1. Entity Name . 04-15-2004 90045 043 ***150.00
FRANK & ANDRES TILE INSTALLATION, INC.
Principal Placa of Business . Mailing Address
OoP NE 107 OPPIT E .
T e SRS s 66416823
: R R Bl R D |

2. Principal Place of Business 4. Mailing Address h\ H' L" :L & |i :

Suite, Apl. #, etc. Suite, Apt. 4, etc. MOORE i CR2E034 (11 f93)

City & Stata . élly&Stme — 4. FEI Number i Appfied For

_'é ?F#/if 20/ 1( Not Applicable
Ze Country Zp ‘ Counry 8. Cenificate of Staws Desred [ ?&gfqm Additiona|

6. Name and Address of Current Reglatered Agent

) BTN - ez a— N A
SURW TRNA T e = = M A B T,

A1A REGISTERED AGENT INC.
———92 SADBERRY RD——— — —— ——— - - |
QUINCY FL 32351

-

8, The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the
the obligations of registered ageni.

SIGNATURE FrAaNk 7Rr DA : ' : * 3/2 ‘//(J I
DATE

Signakre. typed o wmwrﬁdmoﬂndwwth A applcably, (NOTE: Ragieied Agent ngnaturs regrated wharn reinstatng) v

G RIS
3 s s

3 V) . 8. Eiection Campaign Financing $5.00 may Bs
A D "'“’“9‘.0"6?. &‘%{% Trust Fund Contritution. {1 Addedio Fees

R ok s Tk P ety

| .
OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ooeer . mmm MIRANDA TrRAUK @onge [ Addilion
. G M
$TREEY ADORESS | 107 OPPITZ LANE - smermoress | 10 OPPIT2 LANE |
CTY-ST-29 LAKELAND FL 33803 CITY-ST-P LAKELAND FL 33 5@" 3
me . D O Detete e 5 ! D change [ Addition
NAME ALFONSO, ANDRES . F e T !
STREET ADDRESS | 107 OPPITZ LANE STREET ADORESS . '
Grr-sT-20 | LAKELAND FL 33803 cry-si-2ip “e f
me — _ [ Detete me ; ) O change [ Addition
TAVE _—'- Tt . —— TR eNETTT T A PR I, st Loz s
STREET ADDRESS STREEF ADDRESS ; :

“OUNsLpes S o T e e e - - J— icm.sr.zw_ S - i .
e O Dejete e . O Cwnge [ Addilitn
RAME NAME !

STREET ADDRESS . . ——— - STREE? ADDRESS . e m e e - ——
Cy-St-29 CITY-ST-2P ‘
- - 1 Defete mes ! O Crenge [ Addition
HAME . NAME . . :
STREE] ADDRESS STREET ADORESS ;
on-si-zp o Jomsrze |
THE O] Delere ™e ' 3 Changa ) Addilion
NAME ) NAME l

1™ STREET ADDRESS STREET ADDRESS 1
orY-ST-29 : CITY-ST- 2P

J

12, t hereby certify that the information suppiied wilh this tiling does not quality for the axemption stated in Section 119,07$?)(i). Florida Statutes. | further certify that tha information
indicated on this repon or supplememal report is true and accurate and that iny signature shalt have the same legal effect as if made unde: cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or Block 11
changed, or on an atlachment wilh an address, with all other lika empowered. B -

SIGNATURE: (/e 4-,4-”4,04 _}_/iy/o ¥ pe3-SEU-905F

mmnsmzﬁ:um MANE CF OFFICER OA = Daywrv Frons &




