2005 FOR‘FROFIT CORPORATION
ANNUAL REPORT

FILED
 Apr 15,2005 08:00 AM

1. Entity Name
MIOTTO TERRAZZQ & TILE, INC.

Secretary of State

- _M;I_ing Address

926 - 26TH STREET
WEST PALM BEACH, FL 33407

Principal Place of Busineéé

926 - 26TH STREET _
WEST PALM BEACH, FL 33407

DO NOT WRITE IN THIS SPACE

WA RA TRV IGLNTAEA T

04072005 No Chg-P CR2E034 (10/03)
4. FEI Number Apgplied For
59-1030191 Mot Applicable

m| $8.75 Aaditional

5. Cartificate of Status Dasired N
Fee Required

6. Name and Address of Current Registered Agent

MIOTTO, VALENTINO P
926 26TH 8T.
WEST PALM BEACH, FL 33407

DO NOT WRITE

IN THIS SPACE

8. The abova named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

tha obligations of ragistered agent,

SIGNATURE .
Signalure, Iyped o printed name of registered agent and tile T epplicable. [NOTE Registared Agent signaturs required whan reinstating] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fases
10. QFFICERS AND DIRECTORS |
TITLE P T
NAME MIQTTO,VALENTINO P
$TREET ADDRESS | 26 26TH STREET _
cmv-sT-zp | WEST PALM BEACH, FL ] LAONEEnea4
s VAS - 34/ 67 05-R0007 018 150, 00
NAME PETERS, RUTH
STREEY ADDRESS | 926 126TH STREET -
CITY-ST-2P WEST PALM BEACH, FL
TLE VTS i - I —
NAME MIOTTO, LILLIAM B
STREET ADDRESS | 926 26TH ST -
CITY-5T-2IP WEST PALM BCH, FL 33407 DO NOT WF“TE
e Rt —— — e
- IN THIS SPACE
STREET ADDRESS
CITY-ST. 2P
TITLE ) - = -
NAME
STREET ADDRESS
CITY-51-2P
TIME - T I
NAME
STREET ADDRESS
GiTY-ST-ZIp

12. [ hereby certify that the infermation suppli'e'd witlhﬁwis filing does not qualiTchi‘m'é’exem:pT!ﬁ)n stated in Saclion 119.0 1
indigatéd on this report or supplemental report is trug and accurate and that my signature shall have the same logal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmant with an address, with all gther like empowered,

7%3)(7). Florida Statutes. 1 further cartify that the information

2Ae — Sl

M Ay /?.7 ;(_: N a ar ) /gd'r
SIGNATURE: s
[ATHIRE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OF DIRECTCR

Daytime: Phone #

Lol JE-




