2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # Pg7000011079 ecretary of State
1. Enlity Name
04-19-2004 90733 050 ***150.00
PRESTIGE TILE, INC,
Principal Place of Business Mailing Address
11171 MOHAWK STREET 11171 MOHAWK STREET
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0727241 Not Applicable
Zp - Country Zip Country 5. Certificate of Status Dasired O ?ge';esq ‘.::i:[i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘. R . o o ~Name_, i e T s . — . e
?‘IA‘IS-I‘:MN?SSLMVSR NSI.?F}:E%I.‘I.AS StreetrAddress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
City FL Zip Code

B. The above named entity subriits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature., typed or printed nama of registered agent and fitle if applicable. {NOTE: Registered Agenl signature required whan reinstating) . _ DATE
9. Election Campaign Financing $5.00 May Be
e i v " Trust Fund Cantribution. 0 Added to Fees
‘Make Check Payable to Flotida Depart
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D {3 petete TILE 3 change  [] Addition
NAME CASAMASSIMO, NICHOLAS NAME = )
STREET ADDRESS 11171 MOHAWYK STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 23428 CIiTy-51-2P
Time [ Detete TIME [Jchange [ Additicn
NAME . NAME
STREET ADDRESS STREET ARDRESS
CiPY-ST-2IP § cov-sr-ze
T [ Delete TLE : Clchange [ Adaitio
1~ NAME il PE— . - - S e e e gk B e e Eoal-a R e R S, L e T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-37-2IP
TLE J petete TTLE B [Jchange  {_J Acdition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITy-S1-21P CITY-ST-2IP
TILE 3 belete TITLE [ change [T Addition
MAME - NAME ) .
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-21P
THLE - [3 celete TITLE " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporatior: or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an, address, with all other iike empowered. )
4 3 foH Blol-H10-5 6 3

SIGNATURE: :
SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




