2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 16, 2004 8:00 am

DOCUMENT_# P030001 54303

1. Entity Name

JOE INGRATI TILE, INC.

- DRI a LR

Secretary of State

08-16-2004 90017 037 ***550.00

Principal Place of Busirﬂé’ss

56155 0AKCT
SARASOTA, FL 34232

© T T "Mailing Address

5615 5 OAK CT
SARASOTA, FL 34232

ﬁ#LJ X

2. Principal Place of Business 3. Mailing Address

MR IlN||NI|\IWII1II\H ||IIIWII\IIIIHIIHHI\

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

08032004 Chg-P' CRZEQ34 (10/03)
City & State City & State 4. FE! Number Applied For
2005 4y 129 Mot Appicable
e R . P Country | 5. Cenificate of Status Desred [ $8-75 Additionat
r ~ - Fee Required ~
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Registered Agent
Name

MUIA, FRANCESCO

5615 8 OAK CT

Sireet Address (P.Q. Box Number is Not Acceptablg)

SARASOTA, FL 34232

City Zip Codg

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obhgaﬂons of regcslered agent.

Lt

SiGNATUHE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- - Sigralure. typed or printed name of regisiered agent and title if applicable. —. -~ .. . {NOTE: Pegistered Agent sigrature required when reinstating)

DATE

.= +» FILE NOWHI FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [J changa [ Addition
NAME INGRATI, GIUSEPPE NAME

STREET ADDRESS | 5615 3 QAK CcT STREET ADDRESS

CITY -5T-ZIP SARASOTA, FL 34232 CIFY-5T-2P

TE v [ petete TLE [T change L] Addition
NAME MUIA, FRANCESCO NAME

STREET ADDRESS | 5615 5 OAK CT STREET ADDRESS

onY-sTZP | SARASOTA, FL 34232 CITY-5T-28

11171 M G =TT Tvete e - - - T T T T Ociage T T[T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

TITLE O elete TITLE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIF

TITLE [ peiete TIHLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP CTY-ST-TIP ’

TIMLE 7] pelete TITLE [ Change  [C] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Fiorida Statutes. ! further cartify that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director

of the corporation or the receiver or trustes empowered 1o execute this re
changed, or on an attachmery with an address, with a!

SIGNATURE:

other like empowered.

N

WM

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

‘Z[n L"\f

SanTuFIE AND TYPED OR PRINTED WAME OF SiGNING OFFICER OR DIRECTOR

“Dare Daysime Phone &




