2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000132772

1. Entity Name
TILE CONCEPTS BY TONY INC.

Principal Place of Business

22876 STERLING LAKES DRIVE
BOCA RATON FL 33433

Mailing Address

22876 STERLING LAKES DRIVE
BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Address

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90312 044 ***150.00

aUU‘iQUUU

A

Suite, Apt. #, etc. Suits, Apl. #, stc. 15t MOORE CR2ED34 (10/04)
City & State City & State 4. FFI Number Applied For
D~/ ?9 7? 7 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $B‘75 Adclitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name '
IZJZ'\BS-}(GOE-I—YE'JSS(! LAKES DRIVE Street Address {P.C. Box Number is Not Acceptable) T
BOCA RATON'FL 33433
) City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changting its registered office or segistered ageni, or both, in the State of Florida. | am familiar with, and accept

Signature, typad of printed nameé o regsiered agant and iile i spphcabia

(NQTE: Regisierad Agant signalure ragquired whan rainsialing)

DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 MayBe
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE . P . {3 Dalete TILE [ change (] Addition
HAME LASKQODY, TONY NAME
STAEET ADDRESS | 22876 STERLING LAKES DRIVE STREET ADDRESS
CIny-8T-21P BOCA RATON FL 33433 CITY-57-21P
BILE O pelete I TiLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-si-2Ip
NILE 7 Delete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS - - .- - —_ STRCCT ADDRESS - e e = o
CIry-sT-21P CIiY-S1-2IP
TILE 3 Delete THLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ory-ST-7P | oriY-ST-2IP
TILE O Deete TITLE [] Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THHLE [Jchange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

indicated on this report or suppltemental bort is true and acel)

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1 ¥ if

of the corporation or the receiver or tru fl- empowered o ute this geport g
changed, or on an attachment with arygfldress, with all othgrlike e
. -
SIGNATURE: ) 2 g
BrriceRhRWRECTOR

Heos
{ "Doief

Daytvne Phona ¢



