2005 FOR PROFIT CORPORATION =~~~ ° FILED
ANNUAL REPORT Feb 02, 2005 8:00 am

Secretary of State
DOCUMENT # 546194
1. Entity Name 02-02-2005 90037 020 ***150.00
GAM ROBERT CERAMIC TILES INC.
Principal Placel of Business Mailing Address .-
950 MOCKINGBIRD LANE 8550 W FLAGLER ST #111 40010649
#615 % BART € VIDAL
PLANTATION, FL 33324 MAMLFL 3344 | - .
P T [T VEEEAN R AR AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01282005 Chg-P CR2E034 (1 0/03)
City & Stat.e City & State 4, FEI Number Applied For
) 59-1782019 Not Applicable
&P Country Zip Country 5. Ceriilcate of Status Desired ~ [J  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENESINI,GUIDO GUERRA
8550 W FLAGLER ST #111 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agert, of both, in the Stale of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sanalure‘ typed or pnmadAnama of ragmstered agenl and title if applicable. {NOTE: Registared Agent signalune required when reinstating) DATE
FILE NOWI! .FEE.IS $150.00. . 9 Elecllon Campalgn Financing $5_00 MayBe .| - o - X .
After May 1, 2005 Fee wm he $550.00 “Trist Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE FD . 1 Delete e [ change [ Addition
NAME GUERRA-MENSEINI, GUIDO NAME
STREET AGDRESS | 950 MOCKINGB!RD LANE STREET ADDRESS
CIy-S7-2IP PLANTATICN, FL CImy-$1-2IP
HILE sD [ Delete TME [ Change 7] Addition
NAME BURGALASS! GUERRA, ALMA HAME
STREET ADDRESS | 950 MOCKINGBIRD LANE ) STREET ADDRESS
CITY-ST-71P PLANTATION, FL CIIY-ST-7P
TILE VP 1 Delete 1MLE ' [Tl Change [ Addition
NAME GUERRA-BURGALASS|, ROBERTO NAME
STREET ADDRESS | 13801 N.W 22 PL. STREET ADDRESS
CITY-ST-ZIP ‘SUNRISE, FL 33323 cny-sr-2p
TILE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
TIME [ Detete TILE [ change  [] Addilion
NAME NAME
STREET ADBRESS F— — =, r= 8 STREET-ADDRESS - |~ e - =
Cy-ST-21P Cry-81-2IP
TILE [ Delete TNLE [ Change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-51-2IP

12. | hereby cemfz that the information supplied with this filing does nol qualify for the exemption stated in Seclion 119, 07%3)( ), Florida Statutas, | further certify that the information
indicated on this report or supplementai report is true and accurale and that my sigrature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachme) arrgddress, with aff ike empowered.
SIGNATURE <, : @W ! ! 2 floc’ 360~ W13 -hb
Lsnmd.u’un?ﬂo NTEW!GNING OFACER OR DIRECTOR Trala Phare ¥
S /



