2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000054068

1. Entity Name

ANDREW'S TILE CO.

Principal Place of Business

410 S.E. 2ND 5T
APT 212
HALLANDALE FL 33009

Mailing Address

410 S.E. 2ND ST
APT 212
HALLANDALE FL 33009

FILED

Mar 22, 2004 8:00 am

Secretary of State

03-22-2004 90032 004 ***150.00

34020647

Ul

2. Principal Place of Bus:qess 3. Mailing Address , ‘ I I” I I’m || ”“I’ ’mm ” ’m
15427 BR#iIN BRIDEECr| 15422 BRAINBRIDEE Cié-
Suite, Apl #, elc SUITG, Apt #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Murmber Applied For
/é[fmm ?C)p—’r— ijﬂ'QLO{'Té- fén 65-0845990 Not Applicable
33 q ap/ Coun"yusﬁy Z 3 Cf 8/ chngﬂ' 5. Cenificate ot Status Desired O ,?eae'gilﬁ?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A’ S ) ﬁ =
NAGY, ANDRAS ALDR - N y
410 S.E. 2ND 8T Street Address (P.0. Bax Number is Not Acceptable)
APT 212 - o — —
HALLANDALE FL 33009 [54272 BRAINBRIDGCE CTR .
VPORT CHARLOTTE FL [ *°®*237#

the obiligations of registered agent.

SIGNATURE

B. 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, and accept

Sigratura. typed or printed rame of registered agent and itte f applicable.

(NOYE. Registered Agent signatuie required when reinstating)

DATE

FILE NOW'" FEE IS '$150 00
fler May 1, 2004 ‘Fée will be, $550 00

R 'Make Check Payable tn Flonda Department of S!ate '

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DlRECTOHS ] . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PSTD D — TITE I3 “fange [ Addition
NAME NAGY, ANDRAS - NAME
STREET ADDRESS | 410 S.E. 2ND ST STREET ADDRESS
CITy-§7-21P HALLANDALE FL 33009 CITY-57-2IP
TLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
THLE O Detete TILE [ cChange  [J) Addition
NAME RAME
1 STAEET ADDRESS - STREET ADGRESS - - - - - -
CITY-51-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
1iTLe ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TEE (3 oelete TITLE [l crange [ Addition
NAME NAME .
STREET ADBRESS STREET ADDRESS
CITY-ST-2F CIfY-ST-2IP

{ hereby certify that the information supplied wi
indicated on this report or supplemental report
of the corporation or the receiyer or trustee emp
changed, or ¢n an attachment With an addresg

SIGNATURE:

NAEY

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
dred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
all other like empowered.

ANDRAS

>/ [9Jo4 _ q45t-552-4b00

SIGNATUHWTYPED O PAINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date 7. Daynime Phone #




