2004 FOR PROFIT CORPORATION - ... FILED

ANNUAL REPORT (AR) - Apr 02,2004 8:00 am

DOCUMENT # P03000144671
vl - ecretary of State
' 04-02-2004 90053 049 ***150.00
CID'S TILE, INC,
Principal Place of Business Mailing Address
3338 CLOVERPLACE DR 3338 CLOVERPLACE DR o oA -
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) ’
City & State City & State 4, FEI Number Applied For
20 0486 444 Not Applicable
i Country 2 Country 5. Certificate of Status Dasired i gg';?q‘ﬁf;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R a R L e VLE I PR (U F-T) o F; TR R N o S P e e T e s il g T - —
gggg %ESVEQ:SEE@ETDR Street Address (P.O. Box Number is Not Acceptable)
F*ALM HARBOR FL 34684
- City FL Zip Code

8. Tne abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and 1itle if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delete TTE [IChange [ Addition
NAME FERREIRA, VALERIA T NAME
STREET ADDRESS | 3338 CLOVERPLACE DR STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 EITY-ST-2P
TME ST {1 Delete TLE {1 Ghange [ Addition
NAME ROSA, CID M NAME
STREET ADDRESS | 3338 CLOVERPLACE DR STREET ADDRESS _ .
-CITY=57-7F = | PALM'HARBORFL 34684—— =~ = =-——= ===l g g™ =TT e T AT e s
THLE ’ [ pelste TME ) ~ OOechange  [J Addition
NAME RAME
CSTReETADORESS [T T TTTTT T ot o T T "~ W sTReeT ADDRESS T} T - TTTRTTTRAE St e e mms e s e
LITY-ST-2P CITY-ST-ZP
THLE 3 Delets TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST7-ZiP
TLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-2IP CITY-5T-2ZP
TILE [ pelete TIMLE OO Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. { further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other ltke empowered.

SIGNATURE: | fugons] - Vatsers Fopesipd 03-3,- oM

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




