2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000155872

1. Entity Name
PERFECT TILE OF USA CORP

Principal Place of Busiress

8000 BAYMEADOWS CIR EAST #118
JACKSONVILLE, FL 32256

Mailing Address

8000 BAYMEADOWS CIR EAST #118
JACKSONVILLE, FL 32256

J4Ubrbid

ey

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90064 028 ***150.00

R

BOA-MORTE, EVANILDO
8000 BAYMEADCWS CIR EAST #118
JACKSONVILLE, FL 32256

2. Principal Place of Business 3. Mailing Address
. #. etC. ite, Apt. #, etc,
Suite. Apt. ¥. etc Sulte. Apt. #. etc 04242004  Chg-P CR2E034 (10/03)
Ciiy & State City & State 4. FEI Number Applied For
22-0J101 q g2 Not Applicable
i . i Zi Count i
&p Cauniry P ouniry 5. Cerliicate of Siatus Desired ~ [J  $8-7 Addtional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
- - T T i Nama

Street Address (P.O. Box Number is Not Acceptatla)

City

FL

Fp Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida.

| am familiar with, and accept

Signature, typad o printad rame of registersd agent and ttle f applicable.

{NOTE: Registare<! Agent signatura required wnen rainstaiing;

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Finarcing

Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. QOFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete e [ change [ Addiion
NAME BOA-MORTE, EVANILDO NAME
STREET ADDAESS | 8000 BAYMEADOWS CIR EAST #118 STREET ADDAESS
CITY-§7-2P JACKSONVILLE, FLL 32256 CITY-57-2IP
TiTLE v 7 Delete TTLE {7 Change [ Addition
NAME BOA-MORTE, LUCIANA NAME
~STREET ADDRESS | 8000 BAYMEADOWS CIR EAST #118 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL. 32256 CITY-57-2P
TMLE D O Deleze Tne O Ghange [ Addition
ANAMES— . | VILAS-BOAS, DENIVALDO A- -+ = a—e - - NAME- ———]-2 = = - LR R |
STREET ADDRESS | BOOO BAYMEADOWS CIR EAST #118 STREST ADDAESS
CITY-8T-2P JACKSONVILLE, FL. 32256 Ciy-§T-21p
TMLE [J pelete TMLE O ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§-2P CITY-5i-21p
e 7 Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TMLE T Detese TITLE Clchange [ Additian
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S8T-2IP CITY-57-21P

04/14 o4

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further cenlity that the information
indicated on this report or supplemental report is true and accurete and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other ilike empowaered.

SIGNATURE: P 08 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Daytime Phona #




