-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2004 8:00 am

DOCUMENT # P04000002314 Secretary of State
PIONEER TILE INC 03-03-2004 90025 050 ***150.00
Principe! Place of Business Mailing Address
4511 W. CLIFTON ST. 4511 W. CLIFTON ST,
TAMPA, FL 33614-5425 TAMPA, FL 33614-5425 q q U l 5“ B q
S s = A A

Suite, Apt. #, efc. Suite, Apt. #, etc. 02282004 Chg-P CROE034 (10/03)

City & State City & State 4. FEI Number Applied For

g7~ 2o 2T 73 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] geae‘gfql‘::‘:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
. e Name
COBOS;PEDRO™ ==~ = -~ — = T
4511 W. CLIFTON ST. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614-5425
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signatyre, typed o printed name of registered agent and fitle it appbcabla. (NOTE: Registered Ageni signahwa raquired when remstating) . DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. . QFFICERS AND DIRECTCRS 11", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME O pelete TITLE ﬂll Fibr /s [] Change ﬂAmilion
NAME HAME PEpro Cobors
.
STREET ANDRESS smerraconess | @€ gt pf b CLTF TON S,
CITY-ST-2P : CIFY-S1-2P 7TRAmse L 7 FC o~ 5 24"
me 3 peete TMme 4 [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST-2F CITY-ST-2P
TLE [ petete TILE [3Change  [J Addition
NAME NAME
STREET ADDRESS . e STREEFADDRESS | —— et R
CITY-ST-21P R - - CITY-51-7P
TiLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CATY-ST-29
TIMLE [ Delste TALE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-ST-1P CITY-ST-2P
TITLE o [ petete me | i I Change [ Addition
NAME NAME . . ) : '
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP . CITY-ST-71P i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an agldress, with all other ke empowered

SIGNATURE: ,,-./5__3 % 3///5;1 (¢/3) &0 -9¥¢ s

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




