2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000142800 Apr 22,2005 08:00 AM
1. Enuty Name s Secretary of State
M/M'S POOL TILE SERVICE, INC
Principal Place of Business Mailing Address
8804 CAUSEWAY BLVD 8804 CAUSEWAY BLVD
TAMPA FL 33619 ~ _TAMPA FL 33619
2. Principal Place of Business _ 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt, #, elc 15t MOORE CR2ED34 (10/04)

City & State _ City & State ) 4. FEI Number Applied For

20-0442286 Not Applicable
Zip Country ap Country 5. Cerfificate of Status Desired O $8.75 additional
Fee Required
6. Name and Addrase of Current Regleterod Agent 7. Name and Address of New Registered Agent

Name

DA SILVA, MAURICIC F

8804 CAUSEWAY BLVD Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33619

City FL Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered office or-re-giste;éd eEen-t, or-b_o_tH, n the State of Florida. | ar familiar with, and accep?
the obligations of registered agent. o

SIGNATURE L
Signature, lypad oF prirtad name of registored agenl and tlle d sppicakls {NCTE Ragstered Agenl sigretuie requited when remslating) DATE
FILE NOW!! FEE IS $150.00 e 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00. Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10, _  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS iN 11
TILE PS8 - - - O pelate Lt [J Change  [J Addition
HAME DA SILVA, MAURICIO F HAME
STREETADDRESS | B804 CAUSEWAY BLVD, STREET ADDRESS
CITy- 5T 21P TAMPA FL 33619 STy -5T- 7P
TiTLE VP [ Delete UiEt [ Change  [J Addition
NAME ALVES, MARIA O NAME Lannnngzq 5ol
STREET ADDRESS | 8804 CAUSEWAY BLVD SHREET ADDAESS Da 22 /05-B0087-010 150, (00
Gify-S1-2p TAMPA FL 33618 B ary-sl-2°
TILE 7 pelete g3 [Jchange [ Addition
NAME NAME
STHER 1 ADURESS R — == —= - - et TN G T - - - T =
Iy -87-71p CTr-51 2P
TTLE 1 oslete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRFSS
CITY-S1-2P Ciy.st. 1P
TILE 1 Delete I TILE [ change [ Addition
NAME NAME
SYAEET ACDRESS STREFT ADDRESS
CIny-5i-4p Ily-s1- 7P
TILE T Delste THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F clv-Sr-2e

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119 07{3)1), Florida Statutes | further certity that the information
indicated on this report or supplemental report 15 true and accurate and that my signawire shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: MARIA & RLVES = Mosue @M Y-{8-05 (313)62/3695

A ATIRE ANDG TYPED OB PRINTED NAME OF SICNING OFEICER OF MRECTOR Mata Pauvtirna Prokes J




