* 25604 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P03000155746 ecretary of State
I Ently Name 04-22-2004 90008 028 ***150.00
IVO TILE & MARBLE INSTALLATION, INC. '
Principal Place of Business Mailing Address
6800 NW 33TH AVENUE 6800 NW 33TH AVENUE JIUI0AFfY
LOT 387 LOT 367
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
us us
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Apptied For
'2.0 -0 S—O / g 23 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese.ggﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glsLO\{)AN\I:\\‘;%SVTH AVENUE Street Acdress (P.O. Box Number is Not Acceplable)
LOT 367
COCONUT CREEK FL 33073
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of regisiered agent and tille +f apphicaple, (NOTE. Registereq Agent ssgnature reguired when rainslating) TATE
-FILE NOW!! FEE'IS $150.00 - . . o
. 9. Election C Fi
Ater. May 1, 2004 Fee will be $550.00 - - % ‘) TruZtl(;?Jndagc?rir?gutiﬁ: e a fdsd‘eodl?nhéizs ¢
Make Check Payable to Flonda Depanmenl 01 Slate '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TME [ Change £ Addition
NAME SILVA, VO V NAME
STREET ADDAESS | BBO0 NW 39TH AVENUE, LOT 367 STREET ADDRESS
CIY-ST1-7P COCONUT CREEK FL 33073 CITY-S7-2IP
TILE vD [ elete TILE O change [ Addition
NAME PEREIRA, ZAILSON G NAME
STREET ADDRESS | 6800 NW 39TH AVENUE, LOT 367 STREET ADDRESS
CITY-ST-ZP COCONUT CREEK FL 33073 CITY-51-21P
TIME [ pelete g e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-S7-21P
TITLE O pelete TITLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZP
TITLE [ Detete § e T Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O Delste TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporanon or the receiver or Jusies,empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pss, ‘ all othgr like empowered.
o, /9 0 (_/ @@42_7 7365

P
su;NATuns[mD TYPED O] PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phana #

SIGNATURE: ¥




