2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P98000103319 Feb 02, 2004 08:00 AM
4. Erony tarme Secretary of State
TURN-KEY TILE PROVIDERS, INC.
Prncipal Place of Business B Mailing Addrass
2333 N POWERLINE RD 2559 N POWERLINE RD
EgMFANO BEACH FL 33089 ZSMFANO BEACH L 33068
. . i
i M A R
Suite. Apt. #, stc. Suwite, Apt ¥, EY.w":. MOORE CR2ENS4 (1 .“03)
City & State — Ciy & State % Fetrombe "";LApﬁiied For _
L 65-089 40?0 ~_JMot Apgiicable
Zo Country @ Gountry 5. Cenificate of Status Desired | Eg‘geswﬁdm‘ﬁﬁo"a'
6. Hame ang Address of Current Registered Agent 7. Nameuand Address of Ne:.v Registered Agent ]

Name

géggE E!Tbém%[l:?NE BD Street Address (P.Q. Box Number is Nat Acceptable)

POMPANQ BEACH FL 33069 —

City FL‘] Zip Code

2. The shove Remed entity subrmits this staternent tor the purpose of changing s registerad cihice or registered agent, or both, in the Siate of Flonda. 1 am familiar with, and accept
the obligations of regrstered agent.

SIGNATURE . " e
Signatuee. yaed of prated nache of regisiered agen and ke d applcante, {HOTE Aegsiarea Ageal signature Faured when minstaing) B ——— DATE N
_— R
A ﬁFlf N-(O“zvoé; iEE liS" i:ssus'gg a0 : 8. Election Campaign Financing $5.00 May Be
er wiay 1, ee w N Trust Fung Centribution, 0 Added to Fees
Make Check Payable io Florida Departiment of State i
. B I s ko A . . e . :
10, CFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIE P 3 peles TIRE S Cnange [ Addition
NAME ALPERT, ARNOLD HAME
STREET ADDRESS § 36770 COLCHESTER CT STREEF ADDRESS 02 Jgg?’gg?ggggiiﬂ“’i 156,75
crv-sr-2¢  IDELRAY BEAGH FL 33484 Y- ST 2 o - - - '
BILE 1 oetee RILE 3 hange 3 Additios
NAME NAME.
STREET ADDRESS STREET ADBRESS
GiTY-5Y- 2P B ) LiTy-51-2IF . -
e 7 Deete TMLE DTiomnge [ Addition
HAME NANE
STAEET ACDRESS STREET ARDAESS
Ty ST- I ] o §omvesrap - =
TIne 3 oelete THTLE 3 changs ] Addition
HAME. HEME
STREEY ADBRESS STREEY ADDRESS
oHY-ST- 2P .. _}on.seae . i - .
HIE 3 palase HILE [ Charge 13 Addition
NAME RAKE
STRECT ADDRESS STREET ADDRESS
OY-S7-IF o Y- 5720 _ o
TiTLE 3 oiete TRE O Change 3 AOdR
NAME NAME
STREET RBDRESS STREET ADDRESS
orv-stze » L j o . . —_

12, | hareby certify that the information suppiied with this ﬁifné; does not qualify fof the exemplion stated in Section 119.07%3)({), Fleriga Statutes. [ further cenlify that the information
indicated on this 1epon o suppiementat report is rue and acowrate and Wat my signature shall have e same legal sifect as i made under gath, thattam an afficer or dlrector
of the corporation or the receiver O trustes empowered 10 execute this repert as réquired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Biack 11 if

changed, or on an atfachment with an addrass, with aif other the ercpawared .
SIGNATURE: A2 0LD ALPEET | @ﬁ/ | ’éoé % (g ) 996-0000

IGNATURE AND TYPED OR PHINTED NAME GF SIGNMNG OFFICER OR DIRECTOR L7 Taynme Fhane #




