FILED
2005 FOR PROFIT CORPORATION Mar 07,2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P04000140256 03-07-2005 90279 012 ***150.00
1. Entity Name
ADVANCED TILE, INC.
Principal Placa of Business Mailing Address
6901 CROCK AVE 6907 CROCK AVE
NORTH PORT, FL 34286 NORTH PORT, FL 34286 ) 5 0 0 2 3 0 8 G
e R LR CATATARR I AR KRR
Sute. Apt. #, ete. Suite. Ap1. 4. etc. 02252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1 793755 Not Applicable
Zip Country i Couniry §. Cenrtificate of Status Desired O ?i.g;as:;lional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
- [P - _ = —_— — - Name _P‘-—rl- Y SFRE 1_;f - ——— B e N
SPIEGEL & UTRERA, P A M— a‘;‘z - Ne rmo OAV =
treet Adds ox Number is Not Accepiable
1840 SW 22ND ST. EHET Rraek " Kve
MIAMI, FL 33145
Cit Zip Cod
P Y North Port FL | **$3%86

8. The above named entity-submits { tatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!

ﬁy /e/ }QWV ~ fPes’Decs / eQ I~ o5

SIGNATURE d
e, yp intad narma of ragistarel enl and utle if appticabla. (NOTE: Ragistarad Agant signanxa requirad whan rainalating) DATE
a r
LE NOWIIl! FEE IS $150.00 9. Election Campaign financing $5-UOVMavBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
= i
10. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Dalste TIME [ Change 2 Addition
NAME YERMOLOV, PAVEL e
STREET ADDRESS | 6901 CROCK AVE - smeeT anoREss
CmY-ST-2P NORTH PORT, FL 34286 CiTY-ST-21P
TITLE [ Delere TE Ocrange  {J Addition
HAME HAME
STREET AGDRESS STREET ADDRESS
CrY-$T-ZIP cry-S1-2F
Tine [ Delete e (O change 7] Addition
NAME HAME
STREET ADORESS STREET AUDRESS
S ppyest-pp— ————————— — . T T T - Ty omisttaeT
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S7- 3P Civr-S1- 2P
TME [ patete TME ) Change (] Additian
NAME HAME
STREET ACORESS STREET ADDRESS
CITY-ST-ZiP CIY-ST- 2P
TME 00 Detete me [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LY -ST-21P . CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dog,
indicated on this report or supplemenial repgft is true and
of the carperation or the receiver or rusteg/émpowered 194
changed, or on an attachmant with an agfiress, with al

SIGNATURE:

ot quality for the exemption stated in Section 119.07(3)()), Florida Statutes, 1 further certify that the information
ofurate end that my signature shall have the same legal effact as if made under oath; that } am an officer or director
cute 1his report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ar like empowerad.
prost Pent) E o2 - 93’“ @1,1/9223 R3/7

SIGNA WHINTED NAME OF SIGNING QFFICER OR n»}écTon * Daytime Prone #

\

Fd




