\

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

Feb 16, 2004

DOCUMENT # L51895 -

1. Entity Name

MARS' TROPICAL TILE, INC.

Principal Place of Business

‘153(5)1 S MCCALL RD
EglGLEWOOD FL 34223

Mailing Address
1951 S MCCALL RD
580

EfglGLEWOOD FL 34223
u

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED

8:00 am

Secretary of State

02-16-2004 90055 013 ***150.00

I

MARS, PATRICK  Kleczaacedl) ™~ -

1951 § MCCALL RD
ENGLEWOOD FL 34223

MOORE CR2E034 (11/03)
City & Siale City & Stale 4. FE! Number Applied For
65-0181479 Not Applicable
P Country Zp Country 5. Ceriificate of Status Desired ' $3'75 A_ddmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of reglstered azem %
SIGNATURE j M

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

R-9-0%

Signalure \ypea or prnted namg/ef refistered agant ana itle if applicatle.

(NQTE: Registered Agent signatute regured when remnstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

" OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TiTLE (J change [ Addition
NAME MARS, PATRICK NAME
STREET ACDRESS [ 1951 S MCCALL RD STREET ADBRESS
CIty-S1-21 ENGLEWQOD FL CITY-ST-7tP
TITLE vD [ Delste TILE [J Change £ Addition
NAME MARS, ESTHER NAME
STREET ACDRESS [ 1951 S MCCALL RD STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL CITY-ST-2IP
THTLE S [ oetete THLE [JChange ] Additicn
NAME T T TRIVISONLAURA —™  ~ - - oo E o Ty NAME- - o - - - - -
STREET ADDRESS (1951 S MCCALL RD STREET ADDRESS
CITY-57-2IP ENGLEWOOD FL CITY-ST-21P
TILE T [ pelete TIMLE [l change ] Addition
NAME MARS, FRANK NAME
STREET ADDRESS [ 977 E 6TH ST STREET ADDRESS
CITY-ST-2IP ENGLEWQOD FL 34223 CITY-ST-2IP
THiLE 3 belete TITLE Jchange [T Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ty -$1-20P
e [ Detete me [ Change  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: D L P ko

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

R-92-0¥ 4-475-79/9

SIGNATURE AND TYPED OMNTED NAME OF SIGNING OFFICEA GR DIRECTOR

Date

Dayume Phone &




