FILED
2004 FOR F RO T O R ORATION Mar 22, 2004,08:00 AM
- Secretary of State

' DOCUMENT # P96000035996
AN TILE, INC.
Principal Place of Business Mailing Address
1179 FLUSHING AVE 1119 FLUSHING AVE
CLEARWATER, FL 34524 CLEARWATER, FL 34624
IR
01082004 Mo Chg-P CR2ES34 (10/03)
DO NOT WRITE IN THIS SPACE NI — Y
59-3373012 ) Mot Applicable
5. Conificate of Status Desired [ geae-gg Addional

§. Name and Address of Current Registered Agent
HAJIYIANNIS, CHRISTOS
1118 FLUSHING AVE DO NOT WRITE
CLEARWATER, FL 34624 IN THlS SPACE

8. The above named entity subrvits this statement for the purpose of chanfy s registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha chiligations of registered agent,

SIGNATURE C‘AH\‘L(X uri’TlVi(.‘z i,{;w}l

Srgna“.uv&'zgveﬂ of dl’mieﬂ namea of reg>§le‘red aﬁdm‘a t}ﬁ: o a‘nnh:ﬁble ?NQIE Aegisiersd Ageni sigrare requred when ienstalngy DATE y
N Map. 2 s 24
$. Eiection Campaign Financing $5.00 Moy Be
Aftef %Eyﬂ?%g‘:::glig?gg '35053.00 Yrust Fund Centribution. 3 Added to Fess
10 OFRICERS AND DIRECTORS j ]
TLE PD
NAME HANYIANNLIS, CHRISTOS

STREET ADDRESS | 1119 FLUSHING AVE
Y- 57-8F CLEARWATER, FL 34524

- — 0000094106
03472/ 0A-E0045-017 150, 00

NAME
STREET ADURESS
ERIARE: Hi

TITLE
NEME

s DO NOT WRITE
IN THIS SPACE

HAME
STREET ADDRESS
CiTY - 5T- 2P

TLE

HANE

STREET ADDAESS
CHY-ST-2P

FINE

NAME

SIREE T ADDRESS

CTv-83- 210

12. 1 hareby cerlify that the information supplied with this filing dods not glality for the exemplion stated in Section 110,070, Florida Statules, { further cerily that the informaticn
wndicatad an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undar cath, that t am an officer or direcicr

of the corporation or e recekar or Tustes empowsred Iz exgguda this repert 2s raquired by Chapter 607, Forida Statutes, and that my niame appsears in Block 10 or Blogk 114
changed, or on an attachment with an address, wilh all ather iike empowered.

SIGNATURE: __ —dptden, M ax [\ B2

SIGRATURE ANC TYPED OR PRINTED NAME GF Sonia SFRCER of ifeCTor Date . &‘_' Daylime Fhore ¥




