2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000077937

1. Entity Name

INTERNATIONAL ART TILES, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90010 019 ***150.00

Principal Place of Business

1665 WEST FLAGER STREET
MIAMI FL 33135

Mailing Address

MIAMI FL. 33135
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2. Principal Place of Business
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

HOFFMAN, JEFFREY A
1661 WEST FLAGLER STREET
MIAMI FL 33135
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registerac office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signaturg. typed or printed nams of registered agont and title o applicable,

(NOTE: Rogisiared Agent signature required when reinstanng)

DATE

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. '~ ¢y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowerad 10 execute this report as required by Chapter, 607, Florida $talutes; and that my name appears in Block 10 or Block 11 if

(705)

‘OFFICER OR DIRECTOR

030269 (31200
-

Date Dayume Phone #




