2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

i

nd
DOCUMENT # P94000085586 !’“' LED
1. Entity Narne -

COACHMAN TILE, INC. 0L 0CT 18 A&H Q: 549

Principal Place of Business Mailing Address X ‘ nTénerEA
1224 NW. 119 STREET 1885 OPA LOCKA BLVD =
MIAMI, FL 33167 OPA LOCKA, FL 33054

GO SR BAARIE

06162004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0539533 Not Applicable
5. Certificate of Status Desired $8 .75 Addtional
Fee Required

6. Name and Address of Gurrenl Registered Ageni

- _—

'
COACHMAN, DANNY W
1885 OPA LOCKA BLVD

~MIAMI, EL 33054 - - -

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

SIGNATURE

‘Sgratre, typed or primed name of reqistered agem and title d applicable. (MOTE: Regrtered Agent sgreture required when renstatng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0 Addedto Fess corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

nE DVP

NAME . COACHMAN, DANNY
STREET ADDRESS | 1885 OFA LOCKA BLVD
CITY-ST-2P OPA LOCKA, FL 33054

ATE

NANME

STREET ADDRESS
CTY-S1-2P

NMEe
NAME
STREET ADDRESS . — —_
CITY-ST-2P

TIE
4

IR e .
IR

1,4
STREET ADDRESS . 1
CITY-S1-2P

TIME

STREET ADDRESS
CITY-ST-0P

lify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

that my signahure shall have the same legal effect as if made under cath; that | am an officer or director

eport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
ed.

%y5-9.2-5580

BT OFFICER OR DIRELTOR Date Diaytime Phone




