- 2004 FOR PROFIT CORPORATION

. ANNUAL RE

-

PORT (AR)

DOCUMENT # P96000035894

1. Entity Name

CORAZZA-TILE, INC.

Principal Place of Business

10010 VINEY ARD LANE
PORT RICHEY FL 34668 «

Mailing Address

10010 VINEYARD LANE
PORT RICHEY FL 34668

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90033 025 ***150.00

JvIVNLITI WY

ARV A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3375752 Not Applicable
zp Couniry zp Country 5. Certificate of Status Desired O $8'75 ﬁ_hddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- U MName - s N
?&%Z\ﬁQEEQXEDLANE Street Address (P.O. Box Number is Not Acceptable)

34668

City Zip Cade

FL

PORT RICHEY
ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

B. The above named gfijit submwlsl 1
the oblrgauons of g: ered age j/
SIGNATURE W

Sig ! !}‘ﬁen oI prrn d name of reg:ster%ﬂm an*}le it appiicabla.

[NOTE: Registered Agenl signatura required when rainstating) DATE

8. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD A 1 Delete TILE lPD Iﬂ.Change {1 Addition

NAME CORAZZ@, DAVID NAME LOLALLA, DAVID

STREET ADDAESS | 10010 VINEY ARD LANE STREET ADDRESS

CITY-ST-ZIP PORT RICHEY FL 34668 CITY-ST-2iP

TITEE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIP

TITLE = cetete TILE [ change [ Addition
SNAME ST i Tedae T —— - C i — = - HAME —_— = - N ——— - - - =

STREET ADDRESS STREET AGDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Deiete TOLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE ] delete TITLE [ Change [ Adaition

NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE O oelete TITLE [ Change 7] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP /7 oTY-ST-27IP

|th this fiting does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
g and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
dred 10 exacula this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fth all other like empowered

12. | hereby certify that the informafion, upphed o
indicated on this report of supple
of the corporanon or the receivér,

SIGNATURE: _/| /Jl/f!

RE AR TYPED OR ksrld

Daytime Phane #




