2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P03000151520

1. Entity Name
GATTI TILE FLOORING INC.

Jul 16, 2004 8:00 am
Secretary of State

07-16-2004 90090 001 ***150.00
07-16-2004 90090 002 *****8 75

Principal Place of Business

AO3 PROVIDENCERD
APT 201 ;
- BRANDON, FL 33511

Malling Address

403 PROVIDENCE RD
APT 201
BRANDCN, FL 33511

uultuyvaivy

2. Principal Piace of Business

3. ‘Mailing Address

USRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

! 07092004 Chg-P CR2E034 (10/03)
City & State p City & State 4. FEI Number Applied For
. G- O‘:\' }—Z' 9 L" Not Applicable
_ Zip N . Ji“Cot.mtry . B Zip _— Eoumry L | 5 Cedificate of Status Desired O ?g-;?qﬁ:iitional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . ‘ -
SILVA, HEBER | s Sitve 5 Hebe r
403 PROVIDENCE RD Street Address (P.Q. Box NumbBer is, Nat Acceplable)
APT 207 EFIL W C,Lfvl [ X2 f’_:?f—
BRANDON, FL 33511
City Zip Code
' TAMQ4 FL 3639

8. The above named entty submits this statement for the purpase of changing its registered office or reglstered agent, or both. in the State of Florida. | am famitiar wnh and accept

- the obligations of registered agent.

7-2-04

SIGNATURE

{NGTE; Registerad Agerl signatura requited when reinstating)
. -

- . *DATE

FILE NOWNI FEE IS $150.00

s

9. Election Campaign Finanging $5.00 may Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 8, 2004 Trust Fund Cortribution, Added to Fees corporaticn did not receive the prior notice. Y

-10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

THLE P : ﬂumete TITLE @] 6’11':6 %hange 7 Addition
NAME SILVA, HEBER NAME Da §iluva, Hebee .

STREET ADDRESS | 403 PROVIDENCE RO APT 207 singeT apoRcss | 6F I, W - C-U’ﬁ"” st

omy-sT-2F | BRANDON, FL 33511 CY-S1-20 | T A pa- FL 33%-43Y%

TITLE [1 Delete TITLE . [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1.7P .- . - Y- 5T-2p -

TILE [ Delets TITLE [J Change  [7] Addition
NAME i NAME

STHEET ADDRESS | STREET ADDRESS

CITY-5T-2IP " CITY-ST-21P _

TITLE [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-S1-2IP

TITLE ! 0 Dalate TIMLE [0 Ghange [ Addition
NAME ! . NAME ’

STREET ADDRESS T © " " stheer ancRess

cIrY -S1-2IP SR GITY-ST-2P

e ) T 3 telste TITLE = [JChange” [] Addition
NAME ! NAME

STREET ADDRESS S ¢ STREET ADDRESS

GITY-57-1P ‘ CITY-ST-2P -

12. | hereby 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 or supplemental report is true and_accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustgs

Bawered 1o exg te thus report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(f/y oS '@%5:

F-z-e Yy

Date Dayume Frong #




