2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 173562 Jan 21, 2005 08:00 AM
1. Entity Name -
v Secretary of State
L.M. PENZI| AND TILE & TERRAZZQO, INC.
[ ]
Princl:fal Place of Busingss ) 777'1\;1ailir;grAddress i - B
667 N W 80TH STREET T B67 N W 90TH STREET
MIAMI FL 33150 i .. MIAMIFL 33150
us us
Suite, Apt. #, elc, _ T Suite, At #, etc. T 1st MOORE CR2E034 (10/04)
City & State o N City & State 4. FE| Number Applied For
59-0699988 Nat Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
8. Name and Address of Cuﬁé?\i Registerad Agent o 7. Name and Address of New Registered Agent

Name

PENZ] JR, L M
667 N W 80TH ST
MIAMI FL 33150

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

City - FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or bofh, in the State of Florida "1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, yped of prnfed nams o ragrsterad agbnrﬁn&rfdﬁfeppkcab.’a NCTE Fegsiwed Ager sigratirs reaursd whan tainsiatng) : DATE
W FEE 18 815000 . '
FILE NOW!! FEE i% 5150-00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Conribution. [ Added to Foes
Make Gheck Payable to Fiorida Department of State
10, “__  OFFICERS AND DIRECTORS I EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVS 7 Delete e ’ {Jchange 1 Addition
NAME PENZI JR, L M KAME UNGDGn 82830
SIREEY ADDRESS | 687 N W SOTH ST ) STREET ADDRESS 01724 05-80056-021 150, o
ciry-S1- 2P MIAMI FL R 20y-S51- 28
IE D S o O Delete mF (O] Change [ Additian
HAME PENZI JR, L M . NAMF
STREET ADDRESS {667 N W 90TH ST STREET AUDRESS
Y ST-7IF MIAMI FL ollr-51- 4p
TIE o B O Delste e [ change "] Addition
NANE RAME
STRELT ADDRLSS SIREET ADORFES
CIfY-ST-21p Y-S5 2P
L - - © Oodete e [ Chenge [ Addition
HANE NAME
SIREET ADDRESS STREFT ADDRESS
Y- ST-2ip 0iy-57 2P
W ) O odete e OJChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7. 219 CHY-5T-2F
TITLE ' N Cloesee [ e - [ cChange [ Additioi
NAME NAME
RIREET AODRESS SIRELT ADDRESS
oY ST- 7P liY SM- AP

12. | hereby cernm that the infarmation supplied with this fling does not qualify for the exemition stated in Section 112.07(3){7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repartis true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation ar the n aewe this report as required hy Chao?r 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attach mpowered
SIGNATURE: SOAT L}Qn r\v:l}:%n‘ pnl;fgﬁuuéxfm;vmc t)FFéR?H‘I.J?R[(éDR h/} E N1£ \j(k{.’ j /'D/I ) 9/0 5 jfg{:mg?ﬁlg-s-/

iver or trustee em ed o ex




