2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)_

FILED .

DOCUMENT # s13679

1. Enbty Name

ACCURATE TILE INSTALLERS, INC.

Feb 06, 2004 08:00 AM
Secretary of State

Frincipal Place of Business

Maiting Address

2148 NW 17 8T. 2148 NW 17 ST,
POMPANQO BEACH FL 33088 POMPANC BEACH FL 33069
us us

Suite, Apt. #. gle. Suite, Apt #, elc. MOORE CR2EL34 (11/03)

City & Stale City & State 4. FEI Number Apphad For

65-0236569 Ngt Applicable
Zp Cauntty a0 Country 5. Certficate of Status Desrsd 0 $8.75 Additionaf
Fee Required
£. Name and Addrass of Current Registered Agent 7. Name and Address of New Hegistered Agent
Nama

g%%agjéjét}rmgfﬁi ROAD Strest Address {P.O, Box Number is Not Acceptable)

HOLLYWOOD FL 33021 —

City T FL | Zip Code

B. The abowe named entity submiss this statemment lor the purposa of changing its segistered office or registered agent, or boih, in me State ai Flonda | arn {armbar with, and acsept
tha chligations of registered agent.

SIGNATURE

INGTE. Regestored Agent qurad whae =1l DATE

Sigratura, Wpoed oF prened rame o roqistared agan aad itla £ agplcacle.

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $558.00 .
Make Check Payabie to Florida Departinent of State

4. Election Campaign Financing
Trust Fund Convisibution.

$5.00 may Be
Added o Fees

10, OFFICERS AND DIRECTORS ) B BB ADDITIONS/CHANGES TO OFFICERS AND CIRFCTORS IN 11

TREE P 3 oelete TILE s O Change [ Addition
AME CORBY, JAMES E. e Uoogonpzaa2Y2

STREEY ADDRESS | 2148 NW 17 ST. STREEY ADBRESS 2207704 -80001 028 150,00

SITY-ST-2IP POMPANG BEACH FL 33069 CHY-ST- 2P

THE VP 3 ele TE Clcohange 3 addition
NAME CORBY, VICTORIA M NAME

STREE? ADDRESS § 2148 NW 17 ST. STRIFT ADDFESS

CiTy-5T- 219 POMPANGC BEACH FL 330658 CIY-5T-2%

MmE 3 Delele TE T Change [ Audition
NAME NAtE

STREET ADDAESS STREET ADDAESS

cITY-ST- 219 CITY-8F- 2P

TITE 3 pelete TIE Tlchange [T Addition
NAME NAME

STREET ADORESS STREEE ADDRESS

OITY-81- 79 Y5729

TIRE 73 Delete WRE {3 Change [ Acdition
NAME NAME

STREE] ADURESS STREE T ADDRESS

CRY-5T- P CITY-$1- 27

THE 3 Deiete TE T change [ Acdilion
NAME HAME

STAEET ADDAESS STREFY ADDRESS

£ITY- §T- 760 GEFY - ST- 29

t2. { hereby certify that the intormation supplieg with this tiing does n%t quality for the exemption stated in Section 119.07{3)D). Florida Stalutes. | further certify that the information
inchcated on this repon or supplementat seport is true nd agourat az my signaiure shall have the same fegal effect as if made under oalh, that § am an officer or director
of the corperation or the recelver oo tmsiee,empcﬁm 8180 é,thrs port as required by thptez 807, Flgrida Stalutes, and that my name appears in Biock 10 or Blogk 11 #

changad, or on an atiachment with an addrgj, (%Z}c\z, /
SIGNATURE: =~ — — fA é"/5"’/5‘4" W7 Cl a2

SIAMATIIRE AMNPTYDRER AR PRNTES NAME AT SISNINS AEEER AR NMRECTAR . Fym by e




