2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 548620 Jan 27,2005 08:00 AN
1. Entty Name Secretary of State
INTERCOASTAL TILE AND MARBLE, INC.
Prncipal Place of Businase Maiing Address
5189 NW 15TH ST. 5189 NW 15TH ST.
MARGATE FL 33063 MARGATE FL 33063
»
Suite Apt. #, efc Suite, Apt #, otc 15t MOORE CR2E034 {10’04)
City & State City & State 4. FEI Number Applied For
59-1779757 Not Applicabla
Zp Country ap Country 5. Certificate of Staws Desired I feae'g;‘;q‘ﬁ?:‘;m’nai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

I{gg%g ECYR(S:)FS{S%{’IIEB ]]:{D Street Address (P.C. Box Number js Not Acceptable)
BOCA RATON FL 33498

City FL Zip Cade

8. The above named entily subrmits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

»Glalatn MR 1 phrles name ot rag wated agan' and Wty ¢ apobcable ({NHE Regisiared Agert signature required wher rainslating) DATE

FILE NOWH! FEE S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Flotida Department of State

9. Election Campagn Financing — $5.00 May Be
Trust Fund Contnbution ] Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

il P ] Delete nILE [Jchange [ Additica
NAMI LINDSEY, BILLY J., SR. HAME L0000 95085

Stk i, | 10066 CROSSWINDS ROAD SFREET ADDRESS M SEBAR-00002-00 ] 158, TS

iy if Ak BOCA RATON FL 33498 CITY-5T-2P

e v (3 peiete TILE ] ohange [ Additian
NAME LINDSEY, THERESA NAME

siifl a1 10066 CROSSWINDS ROAD STREET ADDFESS

oy s BOCA RATON FL 33498 CIi¥ ST.2IP

it [ pejete "ILE [OJchange ] Addition
NAw NARIE

STHepF A LIRSS S REET ADDRESS

Cle Sioaw CITy-5T-0IF

it 3 petata N [ change ] Addition
NAME HAME

STe 11 ALIHE S STREET ADDRESS

Clby sk CTe-sI-2p

e [ perete nnE [3 Change [ Addition
hAN HAME

STRITE & kb STRELT ADDRESS

Cie 51 o CiTe-Si-IP

i ) pelete TiLE [ change ] Addition
NAkE: NAME

STEe 1T ALLRT STREET ADQRESS

I LT-ST-7P

12, thereby certify that the infarmation supphed with this fikthg dees not qualify for the exemption stated in Section 119.07{3)(5), Florida Statutes | further certify that the information
indicated on this report of supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diraector
of the corparation of the recewar or trusiee smpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. ar on an aftachment with an address. with all other like empowered

- President
SIGNATURE: Tres — 01-24-2005  (954)971-5294

NAME OF SIGMNING OFFICER OR DIRECYDR Date Dayime Phore $




