FILED

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

ANNUAL REPORT Secretary of State
DOCUMENT #P04000105474 : 03-28-2005 90080 038 ***150.00

1. Entity Name

TRAVERS TILE, INC.

Principal Place of Business Mailing Address 5 n 0 3 1 4 63

2931 NORTH 18TH STREET 2931 NORTH 18TH STREET
TAMPA, FL 33605 TAMPA, FL 33605
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Suite, Apt. #, elc. SUIte Apt #, etc, 03072005 Chg-P CR2E034 (10/03)

(ﬁity State %Q\/ FL Csﬁa ate /B l/ -F, L 4. FEIN m'bZi’_(vﬂ 03'}3’& :z;a:;ig:;ble

i‘b q O S C/ULM%H 339 OS’ Dunlrg A 5. Certificata of Status Desired O gi'ggqgs:éﬂo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name U
SPIEGEL & UTRERA, P.A. Noshua \ravers
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Aggeptabls)
4TH FLOOR

MIAMI, FL 33145 \ 238 Cimimaron Ciccle /U6
Pl Ray FL | 85805

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

SFGNATURE-\{ i? \.)M/"l’/‘;-“:— TOS\\/VLQTWM-F/-I (QES{ A\’i&(\' 3\\ (_p/os

M typag or printad name of tngrsterad sgent ahﬂ\u..l.l—lﬂ Frable (NOTE: Reg:sterad Agent sigratune requirad when reinstating) i
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁ'nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Detete TLE P sSTDh @’Ghange [ Addition
Nawe TRAVERS, JOSHUA HAME "\"raw ers, 3 T oshua &
SEREET ADORESS | 2931 NORTH 18TH STREET STREET ADDRESS % CAwmwma~on Chrcle A
omv-s-2¢ | TAMPA, FL 33605 GiTY-S1-7p Pq\w\ " oy YL R 29 oS
WiLE 7] Delete TILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1. 2P CITY-ST. ZIP .
THLE O Deteta TILE 5 : [J Change 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
City-ST- 29 CITY-ST-ZIP
TILL O botete TTLE [ changs [ Addition
NAME NAME
SIREET ADDRESS STREET ABDRESS
CITY-S7-ZIP CIvY-SI-ZP
TIILE 7 Delete s [ change [ Adgition
HAME HAME
STREET ADDRESS ’ STREET ADDRESS
£ATY-S1-2IP CITY-51- 2P
THLE [ Delete TILE : : ’ [Jchange [ Addition
HAME ; HAME -
STREETADDRCSS | ' STRECT ADDRESS '
CifY-57-21p LIy -57-2IF

12. 1hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
indicaled on this raport or supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ol the corporalion or (he receiver or lrustee empowered 10 execute this reporl as required by Chapter 607, Horida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an allachment with an address, with all other like empowered. 5-2 D

SIGNATURE( i ashua lm\fh’s B\i@bh/&' Yog -3l

|

SIGNATURE AND TYPED OR PRINTE! F SIGHIN FICER QR CIRECTOR Daytira Phc

k‘-._‘;



