AR

FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000040448 - 02-20-2004 90014 035 ***150.00

1. Entity Name - L. .

SUNSHINE TILE OF TAMPA, INC.

Principal Place of Business Maliing Address 8 & th Ave

1 43016 1otk Ave  ygaancne I S0 K0y Y4ylo910

TAMPA FL 33619 US  F30§ TAMPA, FL. 33619 US ,

3360% J3¢e8 '

oS R O
Suite, Apt. #, efc. Suite, Apt. #, etc. 02062004 Chg-P CR2EQ34 (10/03)
City & State . City & State - 4. FEI Number Applied For

Tae e s e\ e me - o L o : : 775?:_31789602 _ i Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired . fi'gsq:i‘?:;ﬁo"al o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMIREZ, SAMUEL JR

1125 EVENING TRAIL Street Address (P.O. Box Number is Not Acceptable)

WESEEY CHAPEL, FL 33543

City FL I Zip Cods

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

SIGNATURE
X Signatura, typad or printed name of registered agenl and tile if applicable. {NOTE: Reglisterad Agent signatufe required when reinslating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee wliil be $550.00 = Trust Fund Contribution. | Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD 03 Delate TIE Ochange [ Addition
NAME WORLEY, DANIEL HAME
STREET ADDRESS | 1004 ROCHELL DR. STREET ADDRESS
CITY-ST-2IP VALRICO, FLL 33584 CITY-5T-ZiP )
TITLE VTSD 7 Detete TITLE O change  [J Addition
HAME RAMIREZ, SAMUEL JR NAME
STAEET ADDRESS | 1125 EVENING TRAIL STREET ADDRESS

. cmy-sT-2P | WESLEY CHAPEL, FL 33543 ) GTY-ST-ZP
e T Oekete | f e T e e - s Change - 2] Addiicn
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme . 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P
TINE O Delete TRLE [ Change [ Addition
NAME NAME
STREET ADOHESS STREET ADDRESS

~CiTY-sT-ze CITY-5T-2P
mme [ petete TIME [ Charge T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Gry-sT-2iP CiTy-57-219

12. | hereby certify that the information supplied with thig filing does nat qualify for the exemption stated in Saction 118,07{3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shal have the sarne legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an aggress, with all other like empowered.

SIGNATURE: mue]  Roeicez Jo  / 2-17-04 / 313-248-2885

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phoria #




