" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000076775 Feb 02,2004 08:00 AM
1. Entty eame Secretary of State
TILE EXPRESS, {NC.
Prncipal Place of Business Maging Address
2993 N. POWERLINE RCAD 2995 N. POWERLINE ROAD
BCS}MPANO BEACH FL 33083 - EgMF'ANO BEACH FL 330639
T T MR
Butta, Apt #, elc Suite, Apt #. ele MOORE CR2ZEQ34 f; -“03} -
Cdy & State City & State — 4, FL§ Number - Bppied For
| 65-0541408 ot Aopioabs
Ty Couniry Zp Country 5. Cerificae of Status Desired [ ?g.gesq :«i.rded;tional
8. Name and Addiess of Current Registaered Agent 7. Name and Address of Ne;v_ﬂ_-eglslered‘aﬁgem
Neame
;;fggE ngﬁﬁf?q][?!ﬂ ERD Srreet Addrass (.0, Box Number 1s Mot Acceptablé)
POMPANG BEACH FL 33069 -
City FL ‘ Zw Code

8. The above hamed entity submis this statement lor the purposé of changing #s registered office or segistered agent, o both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaturs. Woed ar prrded name of ragrsterad agent and tile f applcatie {NOTE F!séxsﬁmd Agent s.grature regurred when resinstasng) = DATE
FILE NOW!! FEE IS $150.00 . .
E 15 $1. b . Elect Finarg!

At ey 1,2008 Fowil e 55000 s St Corvagn s ) 35,00 e
Make Check Payable to Florida Department of State ’
16. ' OFFICERS AND DIRECTORS N K ACDITIONS / GHANGES T0 OFFICERS AND DIRECTORS IN 11
T D 1 Detete THLE [ Change  [3 Agdition
NAME ALPERT, ARNOLD HAME e
STREET APORESS | 2988 N. POWERLINE ROAD STREET ADDRESS  UIE2SEa3
or-si-2P | POMPANO BEACH FL 23088 I LR U/ U811 5018 188,15 -
e 3 petste TIiE {Jchange £ Additicn
NAME NAME
STFEEY ADDRESS STRELT ACDAESS
GiTe-5T-2F CITY-ST- 2P ‘ '
TRE 3 Detete IRE [JChange [ Addifion
HAME MAMIE
STREET AODALSS STREET ADORESS
GIFY-57-7IF CiTY-ST-2P ) B
e 3 Delete TLE [ Change 3 hddition
HAME HAME
STREST ADDRESS STREET ADORESS
GIY-ST-29 N Ealis i
TRE O petete TALE 3 Change [ Addtion
NAME AN
STREET ADDRESS STREE] ADORESS
Y- ST-1P oIty -S1-27
e T Deiete e [Gchange [ Addition
HANE NAME
STRIET ADDRESS STREET ADDRESS
CiTY- ST- 24P GITY-5T- 2P

12 { hereby cettiy that the information supplied with this filing does not cuefify for the exemption stated in Seclion 1 19,07(3M0). Florida Stabutes. | further cerify that the information
mndicated on this report or supplemental report 1 true and accurate and that my signature shall have the same fegal effect as if made under cath; thal | am an Gfficer gt divector
of the corpotation or the receiver oF Frustee empowerad o exgcuie this repart as required by Chapter 07, Flogdla Statutes, and thal my name appears in Block 10 or Block 31 if

changed, or on an attachrent with an address, with all other like empowered.
fﬂ/ﬂf @5"{/5’7X- oood

SIGNATURE:
SIGRATURE AND TYPLD Off PRINTED MAME OF SIGHING CEEGER OR DIRECTOR  — Cate Daylime Prone &




