-~ . 2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) - FILED

'DOCUMENT # P93000083892 Feb 25, 2004 08:00 AM
1. Ennty Namo Secretary of State
TILE AMERICA IMPORTS, INC.
Principal Place of Business Maiiing Address
6824 MOLAKAI CIRCLE 6824 MOLAKAI CIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Sune, Apt # etc Suite, Apt #, elc . - MOORE CRZE034 (11/03)
City & Stale City & State ~ 1 4 FElNumber Apphed For |
S 65-0448653 Net Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?sg.gg l.:’it,c’i:;ﬁonal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent 77

Name

gé_géNﬁgQC#gﬂ.oleSO Sireet Address (P.O. Box Number is Not Accaptatie) T

WESTON FL 33331 =

City FL 1 Zip Code

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 famniliar with, and accept
the obhgatons of registered agent. -

SIGNATURE . I -
Signature typed or prnted name of registered agent and hitke if applicable (NOTE. Regisleraa Agent Sgnaturg required wher. roinsiaing) CATE
FILE NOW!I! FEE ‘.5 $15000 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Comtribution. 1 AddedtoFees
Make Check Payable ta Flarida Depariment of State
10. QOFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE o O pelete e [ Change [ Addition
RAME HELLMAN, KENNETH NAME
STREET ADDRESS {6824 MOLAKAL CIRCLE STREET ADDRESS
oITY-5T-21P BOYNTON BEACH FL 33437 CiY-s1-2F
NILE PVST [T Detete TITLE [ change ] Addition
KAME HELLMAMN, KENNETH NeME HR0000085040 _
STREET ADDRESS | 6824 MOLAKAI CIRGLE STREET ADORESS 02/25/04-80020-003 150,007,
Ty -87- 2P BOYNTON BEACH FL. 33437 CITY-S7- 2IP
TTE [ O Delate TLE [ Change ~ 3 Addition
HAME HELLMAN, SHEILA AT
STREET ADDRESS | 6824 MOLAKAI CIRCLE ’ STREET ADDRESS
CIry-st-2i1p BOYNTON BEACH FL 33437 - T CiTY-SY-21P o
e [ Delete TILE [ Change 7 Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST- 2IP
TTE 1 Delete TTLE [ Cnange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8Y-21P
TLE [ Detete TITLE O change [ Additin
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Black 11 if
changed, or an an attiachment wi address, with gl other like empowered.

SIGNATURE!:

LepMan) I~ O0F (SB) T4 -3A23

Date Dayime Phone #




