FILED
Apr 22,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000039888

1. Entity Name

PALM BEACH TILE RESTORATION, INC.

ecretary of State

04-22-2004 90039 046 ***150.00

H

Principa! Place of Business Mailing Address

1669 BRANDYWINE

3214

WEST PALM BEACH FL 33409
us

12?'9 BRANDYWINE
3214

WEST PALM BEACH FL 33409
us

2. Principat Place of Business

3. Mailing Address

- 34088154

I

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

BAGDASARIAN, RICHARD C ESQ
1800 CORPORATE BLVD. #302
BOCA RATON FL 33431

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0498080 Not Applicable
zp Country Zio Gouniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Nurmber is Not Acceptable)

Cily

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agont and tile f apphicable.

{NOTE. Registered Agent signatura required when rainstating)

DATE

-+ <FILE NOW!!! FEE IS $150.00
Al'ter May 1, 2004 Fee will be $550.00 -

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

*Make Check Pnyable to Florida Department of sme '

10. OFFiCERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1

TITLE DP 1 neiete TITLE [1¢hange [ Aodition
NAME SANDERS, ROBERT NAME

STREET ADDRESS | 1698 BRANDYWINE RD., #3214 STREET ADDRESS

CATY-ST-2I1P WEST PALM BEACH FL 33409 CIFY-ST-2IP

TIMLE DVST O oelete TITLE (O Change [ Addition
NAME BAGDASARIAN, RICHARD C NAME

STREET ADDRESS | 1800 CORPORATE BLVD. # 302 STREET ADDRESS

CiTY-ST-7IP BOCA RATON FL CITY-$1-21P

TINE 3 petete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS _ -

CITY-5T-71p CITY-ST-2P

TITLE [0 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-7iP

TINE [ Detete THILE []Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ¢ further certity that the information
indicated on this report or supplementat repoyt s rue 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 or trusiee f powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachraent with an addss with ali other like empowered.

SIGNATUR

Dayllrne Phaone #



