2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 08, 2004 8:00 am
DOCUMENT # P03000142800 WX
ivriutt : ecretary of State
i _0K- ok
M/M'S POOL TILE'SERVICE, INC 09-08-2004 90115 020 550.00
Principal Place of Busmess' Mailing Address
8804 CAUSEWAY BLVD ' 8804 CAUSEWAY BLVD
TAMPA FL 33619 TAMPA FL 33619 J3iU/10901
us us -
Sulte. Apt. #, etc. : Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State umber Applied For
3 0 1‘{ ‘1.,90? gé Not Applicabie
Zp Country 2 Cauniry i ; $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regmlered Agent 7. Name and Address of New Reglstered Agent

T o —— - o=

- ST s e e Name__ﬁ [P S S Y g — =t

SDSAOEI(%XG’SREA\?V%QCBIBV% Strest Address (P.0. Box Number is Not Acceplable)

TAMPA FL 33619

City FL Zip Code

8. The above named entity'submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed o printect rame of regisiered agem and tite if apphcatle. (NOTE: Ragisiared Agent signature required when reinstaling} R DATE

$.607.193(2){b), F.S., ailows for the waiver cf the $400.00

. . . . 9. Election Campaign Financin
late fee. By checking this box, the corperation certifies it o paig g $5'00 May Be

did not recaive prior notice. Fee to fite is $15000, [J Trust Fund Contribution. [ ] Added 1o Fees
10. f‘ OFFICERS AND D!RECTOHS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P.S [ Delete TITLE ’ (3 change (3 Addition
HAME DA SILVA, MAURICIO F NAME
STREET ADDRESS | 8804 CAUSEWAY BLVD. : STREET ADDRESS
CITY-ST-2IF TAMPA FL 33619 CITY-ST-2iP
TITLE VP ' O pelete e (O Change [ Addilion
NAME ALVES, MARIA O NAME
STREET ADDRESS | B804 CAUSEWAY BLVD STREET ADDRESS
CITY-ST- 24P TAMPA FL 33619 CiTY-ST-21P
TLE . . . o Dipetele. - - & e . . - ) . .. . - OCthange . [ Addition
NAME HAME ‘
STREETADDRESS.|— wooe . o - . STREETADDRESS. | . . oo — e = -
CITY-St-21P GITY-ST-7IP
TITLE Clpelete  ~ J e () change [T Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-21P
TITLE 1 delete TLE [ Change [} Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P _ ! CiTY-ST-2
TILE : O pelete TILE [Jchange  [] Addition
NAME ; NAME
STREET ADDRESS . STREET ADDAESS
CIFY-ST-2IP CITY-ST-ZP

12, | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental repart 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 trustes ermpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Mowae O }@WD /93 /0"( [9’3)62/ 3695

SIGNATUHE AMD TYPED OR PRINTED HAP.E OF SIGNING OFFICER OR DIRECTOR Date Daytme Phooe #




