2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

ecretary of State

04-05-2004 90023 050 ***150.00

DOCUMENT # P03000140452 7
1. Entity Name

T-C M TILE INSTALLATION INC,

Principal Place of Business Mailing Adaress

2103 TEGNER DR 2103 TEGNER DR
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

66413603

2. Principal Place ot Business

Y1403 Tegnen

3. Mailing Address

D

2403 Teontr Do

i

(AR A

" Suite. Apt. #, etc.f " Suite, Apt. 4, eig./ MOORE CR2E034 (11/03}
City & Siate City § Stale 4. FEI Number Applied For

TacKson.c ggﬁ- . FL JacKson yilte F.L _-30.. 633440‘7 Not Applicable
“Zip Country Zip Country - $£8.75 Agditional

N 3 a9 40 D é 332(0 Du-uir_ﬂg 5. Cartificate of Status Desired 0O Fee Roquired ) -

6. Nams and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
R P Name
- '\, } i‘_‘h-'—— ey o= A Tl pa e (LT Py R . e e .
b E?&? ?g‘éﬁé& DR Straet Address (P.C. Box Number is Not Acceptable) o
JACKSONVILLE FL 32210

City

FL TZip Code

tha abligations of regisiered agent.

SIGNATURE

8. The abrove named etlity submits {nis statement for the puspose of changing ils registered office of regisiered ageni, or bath, in the Slate of Flofida, | am famitiar with, and accept

Signnture, tyP4a o prmted anme of regesteted agont and itk ¥ Appbabe.

(NOTE: Regisigend AgEnt HONINNE requres] whon reinsiatng)

DaTE

tal
S

$5.00 May Bo
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
YME P O patete TITLE 1 Change ] Addilion
RAME TRAN, MINH C NAME
STREEY ADDRESS | 2103 TEGNER DR STREET ADDAESS
CITY-ST-7P JACKSONVILLE FL 32210 CITY-$1-21p
TIE \" 2 Delets TImE [Jchange [ Addition
SAME TRUONG, THANHT * NAME
STREET ADDRESS | 5510 CLIFF ST STREET ADDRESS
COFY-S7-27 JACKSONVILLE FIL 32205 CITY-53-2Ip
- e~ T s ~C I Thenge— L1 Addion |
NAME NGUYEN, JIMMY NAWE ’
© | "STREETACDRESS”| 8568 NORMANDY BLVD T T TN TSI RRESs (T T T — - - -
CM-ST-7P_ . fJACKSONVILLEFL 32220. _ . . . . .. __ ory-sr-ae | B L
nne 0 petete TTLE I change [ Addition
NANE . MAME
STHEET ADDRESS . STWEET ADDRESS
CITY-ST.2P CITY-5T-2P
me 07 pelete T [ Fchange [ Addition
MAME NAME '
STREET ADORESS STREET ADDRESS
CRY-ST-ZP CITY-S1-2P
TME ] Detete TILE Dcrange [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-535-2IP CITY-ST-29
12. thereby

of the corporation of the receiver or frust,
changed, or on an attachrment with an

SIGNATURE: i

dress, with all other ke empowered,

the cerlify that the infanmation supplied with this tiling does not qualify for 1he exemption siated in Section 119.07(3)i}, Florida Statutes. | further cettify that 1he informati
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal e% y o ok
empowered to exacule Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tect as il made under path; that | am an officer or direcior

ALR QCJQM (f04)g35 Mo7

SIGW Wn’m NAME OF OFRCER DR
b



