2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000103693

1. Entity Name
ADAMES TILE WAREHCUSE, INC.

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90019 002 ***150.00

the obligations

Principal Place of Business Mailing Address
2510-A MICHIGAN AVE 2570-A MICHIGAN AVE TEvMY N ew
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
T v AR AR RRGHRIAMERL
| 2510-A M chigan Aue '
Suite, Apt, ﬂflc, Suite, Apt. #, etc. 01142005 Chg-F CR2E034 (10/03)
L re

City & State City & State 4, FEl Number Apptied For
K/ds:mmEE FL %-a’wmqs Not Applicable

Zip Country Zip Country = ) $8_75 Additional

5. Certificate of Status Desired O :
3 ‘-i' 744 Dsceol 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T _ T | TNage T T i e I
ADAMES, HERBERT Sﬁ bAz m .(spg, HerBeer
2510-A MICHIGAN AVE troet ress (P.O; Box Number is Not Acceptable)
KISSIMMEE, FL 34744 /3046 LeZded wﬁ;,
City Zip Code
A ORLANDO FL | Sagas

8. The above named/e its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am {familiar with, and accept

0//&#04’

SIGNATURE
Sigy ed name of registered agent and Litle If spplicabe. {MNOTE: Registered Agenl signa‘ute Jequired wha: reingtating) DATE
FILE NOW!l! FEE 18 $150.00 9. Efection Campaign Financing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete THLE h) Change L1 Addition
NAME ADAMES, HERBERT NAME AdAames, HergenrT
STREET ADDRESS | 2510-A MICHIGAN AVE STREETADDRESS (/304 8 Heming o b
or-s1-zP | KISSIMMEE, FL 34744 av-s-22 | neldnde L 398IS
TInE ' O Defele TILE ’ Olchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S7-2P COY-ST-2P
SILET S e - - = e [l peteter -7 TR ] et e e - [)-Changa—- []-Addition--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-7IP
TILE [ petete TIME [Qchange ] Addiiion
NAME NAME
STREET ADDRESS SYREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP
TILE ) [T petete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 3 Delete THLE O Chan%e [ Adg‘nlon\
NAME NAME \
STREET ABDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZP

changed, or on an attacgment with df address, with all other like empowered.

12. | hereby certify that the information sypplied with this filing does not quatlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemerflal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or th eiver or fystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

al/ﬂ’ﬁr

SIGNATURE: X /

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




