FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS gEPORT (uoan) - Apr 30,2003 8:00 am

DOCUMENT #  P95000069024 ecretary of State
1. Entity Name 04-30-2003 20042 049 ***150.00
SOUTH FLORIDA TILE, INC.
Principal Place of Busingss Mailing Address
465 8TH ST NORTH 465 8TH ST NORTH S T T
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address | |
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0605404 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired | fi‘;?qﬁ?ﬁ;ﬁoml

6. Name and Address of Current Registéred'Agent = ="~ | = =—*“—=<7=Name and -Address of New Registered Agent—— - "~ ~—

Name

ESQUIVEL, JOHN
465 8TH STREET NORTH

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34102

: City ’ ) FL Zip Code

8. The above named entity submits this statement for the purpose of chang:ng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
\he obhgauons of registerad agent.

SIGNATURE
Signature, typed or printed nama ¢f registerad agent and title if applicable {NQTE: Ragistared Agent signature reguired whan reinstating} DATE

- FILE NOWI! FEE IS $150.00 : ‘ _ ‘
 After May 1, 2003 Fee will be $550.00 4 e P oy 55,00 May 8o
Make Check Payable to Florida Department of State
10. ' QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D _ O Detete e S : (D change [ Addition
NANE ESQUIVEL, JOHN . NAME
sTrrer anoress (465 8TH STREET STREET ADDRESS
orv-st-zk | NORTH NAPLES FL 33840 ORY-gT-2IP
TITLE [ Deleta TITLE [C1change 7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE T T E T e T Ok mE T T T T UEE T T AT T T Y Change [ Adaition [T
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O etete e - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TILE [ Delete TITLE [ Changs  []Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(I}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered 10 exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen kan address, with all other like empowered
sIGNATURE: _SIGDER ‘ -ﬂ‘“ﬂiE@"

TAME OF SIGRING OPNCRHJOR DIRECTOR Date Daytime Phona #

LEAY S 71

CR2E034 (10/02)



