~ 2005 FOR PROFIT CORPORATION

n S ANNUAL R EPORT (An ) 9/12!2005-90002F019 -$558.75-5558.75
ILED
DOCUMENT # P04000020498 SECRETARY OF S (ATE
1. Entty Nam BIVISIGH 57 COREURATIONS
AMERICAN TILE-AND MARBLE OF NAPLES, INC,
050CT 12 AHIl: IL
Principal Place of Business Mailing Address
540 22ND AVE. N. E. 540 22ND AVE. N, E,
MNAPLES FL 34120 NAPLES FL 34120
N N AR D1 AR G L LG
2. Principal Place of Business 3. Mailing Addrass
Suite, AplL. #, otc. Suite, Apt, 4, otc., ng MOORE CR2E034 (5/05)
City & State City & State FE| Numbe, - Applied For
BUZT MO0 T, | Terrenm
2 Country Zp Country 5. Certificate of Status Desired d faae ;gmm"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Hame
VILLARREAL, SIMON. - - - - -
540 22ND AVE. N. E. Steet Address (P.0. Box Number is No1 Acceptable)
NAPLES FL 34120
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registared agent, or both, in the Stale of Florida. | am famiiar with, and accept
Ihe obiigations ot registered agent.

SIGNATURE .
Seoreiute, [ypad O PrNS neme of t.os:toml A0ent and Iile f soplcable (NOTE Regrisred ADENT LGNAILIe IBELNAT] WHAR IINS1AING) DaTE
FILE NOWI!I FEE IS $550.00 S.607.1932)(b), F.5.- afkows lor the waiver of the $400.00 , o
DUE BY September 7, 2005, - | 1ate tea. By chocking this box, Iha corporation certifies it | %’f;:’;:;“g‘::;?;u':‘m‘a’ 'C'"El Eig? ':_ay Be
Make Check Payable to Florida Department of Stata | did not receive prior notice. Fee to fila is $150.00. O ‘ o Fees
10, OFFICEAS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
i P O celene e I ehange [ Addilion
NAME VILLARREAL, SIMON HAME
SIREEF ADDRESS | 540 22ND AVE. N. E. STREET ADDRESS
GiIY-51. 217 NAPLES FL 34120 ory-s1-op
WILE TREA O peten e DOchangs  F aaditon
NAME VILLARREAL, SIMON NAME
STREET ACORESS | 540 22ND AV. N. E. STREET ADDRESS
erv-si-ne | NAPLES FL 34120 Y-St 1P
e 1 peteto nids . O change  [J acdriion
NAME NAME
CCIOCELADORSS | — e . STREET ADDRESS
Ciry-ST-2P CITY-Si- 2
e 7 petete DILE O change [ Additien
NAME NAME
SISEET ADDRESS . STREET ADDRESS
cY-st-ze CHTY-S1- 1P
e J Duete e Ochnge  [J Additicn
NAME HAME
STREEF ADORESS STREET ADOFESS
wTY-§T- 29 ory-si- e
[11{%3 3 Deinte TILE O crange O Aduition
KAME Nam
SHREET ADORESS STREET ADDRESS
ary-si.ap ony-S1. 2P

12. | hereby certify that the inlormation supplied \Mth this filing does not quality tor tha exemption siated in Section 119.07(3){i), Florida Statutes. 1 turther cerlify that the inlormation
indicated on thia report of supplemantal reppgrsrus and accurate and thal my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver o TustegfMmabwered to execul.n 1h|s w61t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an anachmem with an 4 rad
men e / /Z_/ﬁéf (231) 2074724

SIGNATURE:

)




