| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

1. Entity Name
CONCEPT TILE CORPORATION
“Prindipal Plage of Business T Maiing Address T v ST E

216 HIBISCUS AVE. 216 HIBISCUS AVE. J q Urvddd

KEY LARGO, FL 33037 KEY LARGO, FI. 33037

s v 0 A
Suite, Apt. #, etc, Suite, Apt. #, elc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE|I Number Applied For

65-0388229 Nat Applicable
Zip Country Zip Country 5. Gertificate of Status Desied [ ?ese.:g Acitonel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, PATROCINIO
216 HIBISCUS AVE. Street Address (P.O. Box Number is Not Acceptabie)

KEY LARGO, FL 33037 -

City FL Zip Code

8, The above named entity submits this statement for the purposa of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, lyped o printed name of registered agent ard itk if applicadle. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centripution. [0  AddedtoFees
10. OFFICERS AND DSRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P 1 Delete TILE O change [ Acdition
NAME MARTINEZ, PATROCINIO NAME
STREETADDRESS | 216 HIBISCUS AVENUE STREET ADDRESS
GHY-8T- 2IP KEY LARGO, FL 33027 CHY-ST-ZIP
TILE VP oL ST O oeke 0 e - [ ctange L] Addition
HAME MARTINEZ, LIDIA e NAME -
STREET ADDRESS | 216 HIBISCUS AVENUE STREET ADDRESS
CITY-87-2P KEY LARGO, FL 33037 CITY-5T-2IP
1L 07 Detete THE O Change [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TILE ("1 change [ Acdition
NAME NAME
_{. STREET ADDRESS . e STREET ADDRESS o
CHTY-ST-27 CITY-ST-2P "”
TITLE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CIIY-ST-2P
TITLE 3 Detete TMLE [ Change  {_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cuy-sr-zP OHTY-ST-2P -

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cartify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Stgtutes: and that my name appears in Block 10 or Block 11 i

empowered. . ,d/’ /7c) /‘{éﬂ- NES i
- by LY - PP

ya
SMNATURE AxD TYPED OR PRINTED NAME OF SIGMING-OFFICER OR Tcmﬂ / Date Dayline Phona ¥

12. | hereby caertify that the information supplied with this filiny
indicated on this report or supplemental report is frue ar
of the corpoeration or the receiver or trugiae empowared 10
changed, or on an attachment ﬁith 3 drass, with alt other Ul

SIGNATURE: _!




