FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P04000032379 FROA 03-28-2005 90070 024 ***150.00

1. Entity Name

ARENA TILE & CABINET DISTRIBUTORS, INC

Principal Place of Business Mailing Address 5 0 0 3 0 37 7

409 MOSS AVENUE 409 MOSS AVENUE

PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
. e b
VLYY (i Brepiced TR0 : FLame
Suite, Apt. #, etc. Suite, Apt. 4, etc, 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Yoer oLAvge. Fi By TP I/PF Not Appiicatia
Zip CourErj,' - Zp . Country - 5. Certilicate of Status Desired | $8.75 Additional
FEr29. 7EF8 | fosna Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARENA, VITO
4 MOSS AVENDE Street Address (P.0. Box Number is Not Acceplable)
PORT-ORANGE FL—32427-
City FL ‘ Zip Code

ubmils this stdement for the purpgse of changing its regisiered office or regisiered agent. or both, in the State of Florida. | amyfamikiar with, and accep!

\5//»7&-5

8. The above name
the cb¥gations of

SIGNATURE '

B &&laiuwm name cf reg-elered agurt and ntle f apphcatka. [NOTE: Registered Agent siprotury required when restating ) DATE

FILE NOW!ll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. n Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE P 1 Delete TITLE b4 Changs ] Addilion
HAME ARENA, VITO NAME
STREET ADORESS | -4BG-MESS-AVENTE SIREETADDRESS | /g @ Tom Ble (eed TR L
CIY-$T-21P - CIry-51-21 Z?ﬂ_'f Pl ae Tt DI BT A EP
TimE [ Delete TiLE {J Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS ~
Gl -si-21p - Iry-51-21 -
TiTME [ Delete THE ] Change [ Addition
HAME NAME
SIREET ALORLSS STREET ADDRESS
CIr-S1-2P CIrY-$1-218
TINE [ Detete TIRE () Changz  [] Addition
HAME NAME
SYREET ADDRESS STREET ABRESS
CIY-SI-2IP CIrY-S1-2Ip
TITLE [ pelete TITLE CiChange [ Addilion
NAME NAME
STREET ADDRESS STREFT AODRESS
CIrY-§1-21P CiTY-51-2IP
Tne L7 Detete TITLE O thange [ Addition
MAME HAME
STRIET ALDRLSS STREET ADCRESS
GIY-$1-21P CHY-51-212

12, | heraby cerlify that the information suppliad with this filing doss not qualify tor the exemption stated in Section 112.07(3)(), Florida Stat IPS | further certify that the information
indicaied on this report or suppleme 1 is irue and accurate and that my signature shall have the same legal eflect as if made-Grfder cath; that | am an officer or direcior
of the corparation or the receiver o owered to execule this report as required by Chapter 807, Florida Slatutes: anfi that my'name appears in Block 10 or Block 11 if
changed, or on an attachmenl#ilh an addresy. with all other like empowered.

SIGNATURE:

AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytene Pnena 4




