2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2005 8:00 am

DOCUMENT # P04000039415 Secretary of State
SANDOR SILVA TILE INC 03-16-2005 90030 001 ***150.00
Principal Place of Businass Mailing Address
125 SEABREEZE CIRCLE 125 SEABREEZE CIRCLE
KISSIMMEE, FL 34743  US KISSIMMEE, FL 34743 US
e S O MO AN
Suite, Apt. #, elc, Suite, Apt. #, etc. 03122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
q’a- Of/ é b4 5 f{ Not Applicable
Zp Country a Couriry 5. Cenificate of Status Desired [ §8-75 Additional
‘ee Required
6. Name and Add! of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name
SILVA,.SANDOR — = —
125 SEABREEZE CIRCLE Street Address (P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34743
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of repistared agent and tlte if applicable. (NOTE: Registered Agent signature required when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Elction Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O tewete TME [ Change ] Addition
NAME SILVA, SANDOR HAME .
STREET ADURESS | 125 SEABREEZE CIRCLE STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 34743 GiTY-57-2IP
TILE s ] Detete THE []Change [ Addition
NAME ANDRADE, FABIAN NAME
STREET ADDRESS | 125 SEABREEZE CIRCLE STREET ADDRESS
CY-ST-2P ORLANDO, FL 34743 CITY-51-21F
ME [ Detete TaE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP -GITY-ST-2P
T © O oetete THE D change [ Addiion
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detate TisLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP €ITY-ST-21P
Ve O Delete TIHE CJchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal affect as if made under oath; that | m an officer or director
of the corparation or the receiver or Irustee gmpowered to exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an addpéss, with all other like empowered.

SIGNATURE: /\ = ~ander S v 30085 #7-518-16359
\ny m?e‘ﬁ ?Tmy(r SIGNING OFFICER OR DIRECTOR Date Daytume Phone #




