2004 FOR PROFIT CORPORATION
-+ ANNUAL REPORT {AR) FILED

DOCUMENT # P95000023054 Jan 27,2004 08:00 AM
. Ently Naroe Secretary of State
INNOVATIVE TILE OF FLORIDA, INC.
Principal Place of Business Madling Address
3500 W, 45TH STREET 3500 W. 45TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
o T
Suile, Apt. ¥, ete Suite, Apt. &, e1c. MOORE CR2E034 {11/03) -
Ciy & State Criy & Slate 4. FE! Number | iAppleg For
65-0569883 | yqisppieat
o Courity op Countsy 5. Cerficate of Status Desied 0 ?g‘giggﬁmm .
6. Namea and Address of Current Registered Agent 7. Name and Address of Ne;_ Registered Agent )
MName
léggé“ﬁors’—&sg#gégr Sirget Address (P.Q. Box Number is Mot Accepfab!e) .
WEST PALM BEACH FL 33407 oo
oty - ’ FL ] Zip Code ]

4. The above named entity subrmits this stalernent Tor the purpose of changing s registered office or ;égiszered?géhi, o Both, in the State of Fonda. | am lamiliar with, and acie
the obligations of registared agent.

SIGNATURE . —
Signature, lypac of aamied nama of ragistered ageat and biis F applcable, {MGTE. Registeres Agent sigrature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 , : o
8 E Fi

After fay 1, 2004 Fee wil be $550.00 Tt o oo [ ey Be
Make Check Payable to Fiorida Departinent of State .
10, OFFICERS AND DIRECTORS . ADDHTIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
TITRE PSD £3 Delete TTLE DO change [ AN
NAME LEVINSON, ABRAHAM NAME o ~
STREET ADDRESS | 1660 WILTSHIRE VILLAGE DRIVE STREET AUDAESS LOOO00014734 _
or stzP PWEST PALM BEAGH FL 34480 ciTY- ST 2P 31427 /04-80034-014 150,00 :
TME 3 Delete 11T o Cicnange [ ans.
NAME NAME
SYREET ADDAESS STRELY ADDRESS
Ty~ §T- 2P . CRTY-8T-2P
TRE 3 Gelete TME 3 Shange [ A
BAME NAME
STREET ADDRESS STRELT ADDRESS
GirY-51-21p CiTY - §T-2IF
TIRE 3 Deteta TImE T3 Change  [Jassn
MAME MNAME
STREET ADDRESS STREET ADDAESS
City. SY- 218 City-81-2ip
e 3 nelete iE: B ClChenge [ Adc
MAKSE, MAME
STREET ADDRISS SIREET ADDRESS
DY -S5T-2P CEY-ST-49
THE 3 delate TTE Cichange [ &
NAME RAME
STREET ADDRESS STHEET ADDRESS
LiEY-ST- 200 Ciy-S1-.4P

12. | hareby cartity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florica Statutes. | further certify that the infcrmauén
indicated on this report of supplemanial repart is rue and accurate and that my signature shag have ths same legal sffect as if made under oath, that | am an officer or dirstius
of the corporation Or the recerver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Biock 10 or Block 11

changed, or on an atachms 30 address, f other ke empowared,
4 _ fosfok s

TURE AND TYPED QR

SIGNATURE:



