FILED
2005 ANNUAL REPORT (ARI O . Jun 07,2005 8:00 am

DOCUMENT # Po4000040084 o Secretary of State
1. Entiy Name 05-03-2005 90074 050 ***150.00
SERIANO TILE INC.
Principal Place of Busingss Mailing Address
Aﬁﬁ%’g‘( HARBOR DRIVE :\:‘_3"6181&‘/ HARBOR DRIVE VDULLEULU
PALM HARBOR FL 34685 PALM HARBOR FL 34685
g il [I ”Ji
nclpal of Business 3. Madling Addr m‘mﬁmm"mﬁ
22 Boyal Hod T, | 3233 Roval Haas Dy L e
5"“’ ADL ¥, ot Suite, Apt. &, ete.  * 15t MOORE CR2EG34 (10/04)
ity & Stata 5 Sta 4. FEINumber 7/ _ 7 Appiied For
/\j Coar e cley FT N: ?Ob’f ﬂ((He-v' ]-/L é 02 o (/0/73 Not Applicable
‘?’9{ és' 3 C"'&Z 24 LS3 CW"WM 5. Certificate of Status Desied [ ?:; :f’;gbm'
6. Mame ang Addreza of Current Registered Agont * 7. Name and Add of New Rog! Agent
Name _
?g‘ISOHIEIIﬁ&LSESLmENUE [ I - Straot Address (P.0. Box Numbier is Not Acceptable)
SUITE J e :
PALM HARBOR FL 34689 )
< City FL l Zip Code

8. The above named antity subrhits m-s statement for the purpose of changing its registared office or registared agent, a1 both, in the State of Florida. | am tamiliar with, end accept
the obligations of registered agent,

SIGNATURE

Sgreuwss, yped o proted e of isgstared agenl and boe J appicablin [NGIE Regrararad AQRrt mpnstire reguurad when muntaing) DATE

;.. FILENOW!! FEE IS $150.00
" After May 3, 2005 Foe Will Bo'$550.00 -

o 9. Election Campaign Financing  $5.00 May Be
Mako Check Payable to Florida Deparmt of Slute

Trust Fund Contribution. [ Added 10 Foes

0. OFEICERS AND DRECTORS . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

I P o {1 alste nne CIcrange [ Adddion
HAME SERIANO, ANTHONY T RAME

STREET ADORESS | 1436 BAY HARBOR DRIVE APT. 106 - SIREE) ADOALSS

y-si-a9 PALM HARBOR FL 34685 ary-sh.a¢

me CJ Celete THE ) Changa [ Addilion
NANE NAME

SUREET ADORESS SIREE] ADORESS

QY- 51- 2P ov-51-pp

e O Detete IE - [Cchangs [ Addltien
SFREE] ADDAESS STREEF ADDRESS

Y- Si- 1P ChY-ST. 2P

e [mr TILE [Jchange  [7] Addiion
HAME MAME

SYREET ADORESS : SIREET ADDRESS

Cry-Si- 2P CITY-ST- 2P

BILE O pests 1IE Clchangs (T Addilicn
NAME NAME

SEREET ADORESS STREE ADDRESS

oiry-S1- 2P . Y- 1 2P

HILE ] Delets e Ol change [ Adstion
MAME MAME

SIREET ADORESS STRECFADDRESS

eny-ST-2P : QTY-SI- 7

12. | heraby certily that the injornation supplied with this filing does not qualily tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | lutthar certify that the information
incticated on this report or supplemental repcet is Jus and accusate and that my signature shall have the same tegal effact as it made under cath; that | am an officer or director
of the corporation ar tha receiver of rustes empowered T executs porl ag reguired by Chapter 607, Forida Stalutes; and thal my name appaars in Block 10 or Block 11if

changed ot on an attachment n addres th all other like
SIGNATURE: % Sp/os

SOMATURE AND TYPED DR PHINTED NAME OF SHcramG CFFCER DR ORECTOR hd 7 Dute Derylrrwe Provm #




