2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # s19565 Mar 02, 2004 08:00 AM
1. Entity Narme Secretary of State
Q.5.A. TILE, INC.
Principal Place of Business — M;iiiné Adz.;lress
1042 EVEREST RD 1042 EVEREST RD
VENICE FL 34203-5504 VENICE FL 34293-5504
e S RGO EEARRRARYELAD
Saie, Apt. ¥, Bie, T Sute, At B 6lc. MOORE CR2E034 {11/03) )
City & State T Cay & S T & FEI Number ' Applied For
) 85-0230711 Not Appiicable
e Country ap Couriry 5. Centificate of Staws Desred Eg;?q L';?:‘;“ﬂ“a’
6. Name and Address ot Current Reglstered Agent 7. Name and Addtess of New Registered Agent
Narne
i.?OO‘E?HEEEE’Eé}fﬁg Streol Address (P.O. Box Number is Mot Acceptable)
VENICE FL 34293 e
City FL Zip Cods

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, ¢ am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE - N
Sgoatura, teped of pdnted name of regieterad agont ang e 4 aplicable. (WOTE Repstered Agent Signature eoured when iemsiaing; DATE
FILE NOW!!! FEE IS $150.00 ' . .
o ’ 9. Elaction Campaign Financing £5.00 MayBe
After May 1, 2004 Fe? wii bg SSSG_JJG - - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS N 11
TIE D 7 Detele “f e [ Change 3 Addition
HAME AROCHETTE, ALAIN RAME -
STREET ADDRESS | 1042 EVEREST RD STREET ADDRESS [13 f%g?’gg?ggéggg
oTY-si2P  |VENICE FL 94293 ¥ oz UEs 34-007 150.00 ‘
TLE D 0 Delete TLE ¥ Change  [J Addilion
NAME DULAC, SYLVIE HAME
STREET ADDRESS | 1042 EVEREST RD STREET ADDRESS
TITY-51- 2P VENICE FL 34293 ' CITY-31-2IP _ o
IE O petete TWLE 3 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY 5179 : Ty -57-2P ] .
ane 3 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-57-I7 , CITY-ST-2P
e 73 Deigte e [l Change [T Addition
MAME NAME
STAEEY ADDRESS STREET ADDRESS
CTe-ST- AP CITY-ST- 2P
THLE 1 Dalate TIRE D Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDHESS
CITY-ST-1% Ty -S51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}s), Florida Statites. | further certify that the information
indicated on this report or supplemental report is true and acowrate ard that my signature shall have the same fegal effect as if made under cath, that 1 am an officer or director
of the corperaton or the recenver of frustas empowarad 1o exectte this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [fze éempowered.

SIGNATURE:

SIGKATURE XND TYPED OR PRINTED HAME OF SIGHING OFFICER 8 DIRECTCR




