a

: FILED

| Y Aug 04, 2004 8:00 am
2004 FOE,fEﬁEI_TR%?:%ﬁ-M"ON Secretary of State

DOCUMENT # P03000145416 08-04-2004 30013 034 ***150.00

1. Entity Name ]
MASI TILE, INCORPORATED

Principal Place of Busiﬁess Mailing Addrass

5105 44TH STREET WEST 5105 44TH STREET WEST 54 0 BB 83 1
~ BRADENTON, FL 34210 BRADENTON, FL 34210
-+
/6333 Bonneville Dr | 16333 Bomeville Dy
Suite, Apt. £, etc. Suite, Apt. #, etc. 07212004  Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number | Applied For
“Tampa__Tieripld Tomped  Tlondld Jo0-0454 3209 [NotAppiicabe
Zip ‘ .4 | Country Zip Country . . $8.75 Additionat
P YR B LY I S e . | 2B Conificats of Status Desired - []. . !
3 3 é’gi s Hl HSme 33‘99 q Hj_ﬂ ¥} gh Fea Required
6. Name and Address of Cufrent Registered Agent 7 7. Name and Address of New Registered Agent
: . Namea . E \
MASI. EILSA : Street Add SEI!"O{E Number i N‘s R ble)
5105 44TH STREET WEST treet vess {F.0. Bax Number is Nat ie_pta e
BRADENTON, FL 134210 330 Ronaeville D
Ci ' Zip Code
\ *a AV FL EV L]
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent. )
SIGNATURE :
Signaturs, typed or printed name of reqistered agent and fils if appiicable. . (NOTE: Registerac Agent signatura réquirad when reinstating) baTE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 MiyBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PO : ] Detete e [Z Change [ Addition
MAME MASE, MICHAEL A NAME - HE. b
STREETADORESS | 5105 44TH STREET WEST smeeTanoness | Ve 33D Bonnev: r
oS-z | BRADENTON, FL 34210 ovstze | “Pamph Y L. 33624
nite ' [ Delpte TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ' CiTY-5T-7IP
me | o 7 D 1 MmE | - om ) Ghangs  [J Addidion | .
NAME NAME .
STREET ADDRFSS \ STREET ADDRESS
CiTY-S1-2IP . CITY-5T-ZIP
TiLE - {3 alete g [JChenge [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2P ! CITY-5T-ZP
e L 7 Detete e [ Change [ Acdition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-Si-2P CHY-ST-2IP
TIME [ elete TILE [ Change [T Acition
NAME ! NAME
STREET ADDRESS ’ STREET ADDRESS
CIPY-57-21p CiTY-57-21p
12. | hereby certify that the information supplied with this filing daes not gualify for the exemption stated in Section 113.07{3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: M%M%J 7 —30-0Y

SIGNATURE AND TYPED OR PR 0 NRME OF 8101 OFFICER OR DIRECTOR Date Daytime Phone &




