2005 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT _ Jun 30, 2005 08:00 AM

. i .

DOCUMENT # 479066 Secretary of State

1. Enlity Nameg

CENTURY TILE AND MARBLE, INC.

Principal Place of Business Mailing Address -

6701 N POWERLINE RD 6701 N PONERLINE RD

FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 -

o § L | 08252005 No Chg-P CR2E034 (10/03)
DO NOT WRITE TN THIS SRACE T rdEe
R — v e i s ,,;,;,.,M.".,MWE. N Eg'tﬁﬂfgiaﬁ NolApplicabI_e
7 _ N 5. Ceriificate of Status Desirad I fg'ggz:i‘id;"mal )

6. Name and Address of Current Raglistered Agent T ] e T T

0 NOT WRITE
N THIS SPACE

Bl SORBO, MARIO
6701 N POWERLINE RD
FT LAUDERDALE, FL 33309

B. The above mamed entily submils this slatement for the purpose of changing ils registered office or ragisterad agent, or bolfy, in the Siate of Florkia, 1 am familiar with, and accept
the obligations of registerad agent. . e

SIGNATURE
Signaturi. yped of printed name of registéred agent and title il #ppllcable (NOTE Ragrstered Agent signature required wher: reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [ Addedto Fees corporation did not recelve the prior nofice.
RN OFFICENS AND BEGTOrG. j T R
TILE PD i -
NAME DISORBO, MARIQ
STREET ADDRESS | 5340 SW 20TH STREET -
~ .
crv-sT.IP | PLANTATION, FL - 00000, 0 ',,%UQQ,QD%SB%SJ g e
T TD Uk 30/ 05-80001 005 150.00
NAME DISORBO, SHEILA

STREETADDRESS | 5340 SW 20TH STREET
CiTY-5T-2P PLANTATION, FL 00000,

THLE
NAME

e o AN THES SPACE

NAME
STREET ADDRESS
CTy-ST-219

TIMLE

NAME

STREET ADDRESS
CITY-ST1- 2P

TME

NAME

STREET ADDRESS
CITY -ST-7IP

12. | heraby certify that tha information supplied with this filing doas not qualify Tor the exemption stated in Section 1 Q.OTES)(I). Florida Statutes. 1 furthar certify that the information
indicated o this repart or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustge ampowered ta executa this report as required by Chaptaer 807, Florida Statutes; and that my nama appears In Block 10 or Block 11 i
changed, or en an attachment with an address, with all other like smpowerad, -

SIGNATURE: : G

SIGNATURE AHD ED OR PRINTED NAME OF G OFFICER CR DIRECTOR Date Daylime Phone ¥




