2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AI'-'I)

FILED

DOCUMENT # P94000013160 Apr 23, 2004 8:00 am
1. Entity N ™ ry
BAnYI\t;I:\r:eCERAMI TILE, IN ecreta Of State
C » INC. 04-23-2004 90214 049 ***150.00
Principal Place of Business  _ . Mailing Address
10255 126THST. N. ¢ Jzut- k0 10255 125TH §T. N.
LARGO FL 33778 LARGO FL 33778 o
Frs S SR . H . -
2 Pnncxpai Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
59-3224976 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired (| ge.; ;gﬁ:!:énonal
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
?gﬂg;rgb%E?:ABLE\IINDE CPA Street Address (P.O. Bc;x Nﬁmber is Not Acceptable) — -
MADEIRA BCH FL 33708
City FL Zip Code

the obligations of registered agent.

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 famifiar with, ang accept

SIGNATURE

Slgnamva.. typed or prnted name of registerad agent and title 1t applicable.

(NOTE: Registered Agenl signalure required when reinstating}

DATE

'9,”Election Campaign Financing= "~
Trust Fund Contribution.

'$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Delete e [IChange [ Adeiticn
NAME LATZO, CONNIE NAME

STREET ADORESS | 10255 125TH ST N STREET ADDRESS

ore-st-z2¢ - [LARGO FL 33778 CITY-57-2IP

TITLE VP [ Delete TITLE [ change [ Acdition
NAME LATZO, STEVE NAME

STREET ADDRESS {10255 125TH ST N STREET ADDRESS

CITY-ST-2IP LARGQ FL 33778 CITY-ST-2IP

TITLE O pelete TILE [Jchange (3 Addition_
NAME - - -~ NAME -

“STREET ADDRESS | T7T% 51 TOTme e - T o e o = ~STREET ADDRESS ™=} === - -
CITy-51-2IP CITY-ST-21P

TIVLE 3 Delete TILE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-ST-2IP CITY-5T-7P

THLE [ Detets TILE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE - O Delete THLE [ Change ) Addition
NAME - - NAME - - - -

STREET ABDRESS ' STREET ADDRESS

CITY-ST-2IP - CITY-5T- 2P ’

ent with an address, with all

y S

- changed, or on an att

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the i'nforrr‘\ation
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 cath; that | am an officer or director
of the corporation or the recetver or trustoe empowered to executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-o(-04 T29-2- 84>

SIGNATURE AND TYPED OR FRINTED WAME OF sudmncx:mcsn Ot DIRECTOR

Bate Dayume Phane #




