2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 30, 2004 8:00 am

DOCUMENT # P97000107244 ecretary of State
1. Entity Name
04-30-2004 90272 044 ***150.00
TILE MASTERS OF THE UNIVERSE, INC.
. Principa! Place of Business Mailing Address
3900 POWELL ROAD, NW 3900 POWELL ROAD, NW JYUInbi
PALM BAY FL 32907 PALM BAY FL 32907 3o bﬂi
Suite, Apt. #, stc. Suite, Apl #, etc. MOORE CR2E034 (1 1!03)
City & State City & State 4. FE! Number Applied For
59-3483220 Not Applicable
Zie Couniry “p Country 5. Certificate of Status Desired (| gg'gg Lﬁ:ﬂ;ﬂ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name R i L e e e

BERMEL, A MICHELE W

3900 POWELL ROAD NW Street Address {P.O. Box Number s Not Acceptable)

PALM BAY FL 32807

City FL Zip Code

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

SIGNATURE
Signalure. typed or printed name of reg|silered agent and 1itle if apphcable. {NOTE: Registared Agent signarure required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
YITLE VP ‘ O Delete TITLE [O Change [ Addition
NAME BERMEL, JAMES E NAME
STREET ADDAESS. | 3000 POWELL RD NW STREET ADGRESS
cmy-st-2P* | PALM BAY FL 32907 CITY-5T-21P
it 1 {1 Detete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS ] STREET ADDRESS
Ciry-S1-21P CITY-ST-2IP
TITLE [ peiete THALE [ change {7 Addition
NAME - : el b2 - A
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TME [JChange [ Adattion
NAME NAME
STREET ADDAESS ) STREET ADDRESS
Cy-ST-2IP CITY-ST-ZIP
1iLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S1-21P
TME {1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P / CiTY-ST-2IP

12. | hereby certify that the inforrtatigdl supplied with this filing does not quatify for the exemption stated in Section 113.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repcfid su ental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation ¢ Q‘ :-'\- esiigd or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; a at myname appears in Block 10 or Block 11 if
changed, of on an Xfa) ‘@!’af aq address, with all giher fike empowered.
A
” ‘e /—Wﬁtgc 2 Vo) . %Z-QZQ

SIGNATURE:
sam;ﬁ.zwﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytima Phone #

Ay




