FILED
Aug 04,2004 8:00 am

2004 FOR PROFIT CORPORATION
° Secretary of State

i ANNUAL REPORT

08-04-2004 90018 021 ***158.75

DOCUMENT # P03000142967

1. Entity Name
WHITE BUFFALO TILE & MARBLE, INC.

Principal Place of Buginess 2 Q“? 3 2! é U

1637-1/2 N. LAKE HOWARD DR.
WINTER HAVEN, FL 33881

Mailing Address

1637-1/2 N. LAKE HOWARD DR.
WINTER HAVEN, FL 33881

2. Frincipal Place of Business 3. Mailing Address

TR

Suite, Apt. #, elc, Suite, Apt. #, etc.

07212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
JD0-DY50 759 Not Applicable
‘Zi - - in - ~ ST vy A - = - L
Zip Country “ip Country Coae 5. Certificate of $tatus Desired i $8.75 Additional
A Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address ot New Registered Agent
Narng

GARCIA, FRANCISCO

1637-1/2 N. LAKE HOWARD DR. Street Address (P.0. Box Numer is Not Acceplable)

WINTER HAVEN,'FL 33881

City

FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typsd or printsd nams of ragistered agent anc title it applicable, INOTE: Registored Agent signaturs raquirett when reinstating} DATE

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contrinution.

$5.00 Mdy Be
Added to Feas

In accordance with s. 607.193(2)(b), F.S.. the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 7 Delete TME [ Change  [J Aaditicn
NAME GARCIA, FRANCISCO NAME

STREET ADDRESS | 1637-1/2 N. LAKE HOWARD DR. STREET ADDRESS

cIfY-57- 2P WINTER HAVEN, FL 33831 CITY-5T-2ip

TITLE. 3 Dalete TITLE [J Change [ Addition
HAME NAME

SIREET ADDRFSS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE . e e e — e et~ . J e —— R - i - - . -J-Change—. [[] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIfY-5T-2P

TITLE [ oetete TME 1 Change [ Addition
HNAME : HAME

STREET ADDRESS STREET ADDRESS

CIFY-S1- 4P CiTY-ST- 2P

TITLE [ Delete TITLE D Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE 7 Delate TINE [Jchange (73 Acdition
NAME NAME

STRERT ADDRESS STREET ADBRESS

CIFY-ST-21P CiTY-§T-Z1P

12. [ hereby certify that the information supplied with this filing does nol qualify for the exerption stated in Section 139.07(3)(i), Florida Statutes. | further
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal
of.the corporation ar the receiver or trustee empowaered to execute this report as requirad by Chapter 607, Ficrida St

changed, or or an attachment with an address, with all other like empowered.

-

-~

effect

awdes: and that my name appears in Block 10 or Block 11 if

C certify that the information
as it made under oath; that | am an cificer or director

¥72-A3 03

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

\

ZA“Z 5/ Q00 ft

ate Daytrna Phone #




