FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 664105 02-28-2005 90226 041 ***150.00

1. Entity Name + _-
THE PLACE FOR TILE, INC.

Principa! Place of Business . Mailing Address G e T VIRV AUY
7957 N.W. 54 STREET 7957 N.W. 54TH STREET ’
MIAMI, FL 33166  US MIAMI, FL 33166  US

T [

01172005  No Chg-P CR2E034 {10/03)

59-1978207 Not Applicable

“ DO NOT WRITE IN'THIS SPACE oo

. . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent P

B0 Wt BTREEE Qionfo Powt PL ¥ioR | DO NOT WRITE

MAME-F—8346—  AVEOTORA, FL >3IED e |NTHIS SPACE

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

SIGNATURE
Ly Signature, vped or printed name of registered agen| and title if applicable. R {NOTE: Ragisiered Agent signature required when reinstating) DATE
) " FILE NOWII FEE IS $150.00 .| ®.Election Campaign Financing $5.00 may Be
" After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | iR
| - P ’
| N  MAZOR, DAVID S L
SIREETARESS | SOOB-GNOBTHATREET L OSe PoioT PudisoR.
CITy-ST-2P MAMER3346— AVEDTOLA FL. 238D | e
TITLE v i T e
NAME BRIDGES, JACK :
STREE ADDRESS | 1352 MADISON ST
CITY-ST-ZIP HOLLYWOOD, FL. 33179
THTLE v
NAME i MIRI, MAZOR - - . *L{b Tk To ot LT T " - P T -
STREET ADDRESS | 99B6-SWH-HSBTHOTREET SO SO RINT Pl = Lo DO NOT WR'TE
CITY-ST-2IP it 33446 AVENTIBA , FL. 22RO " - W TN AL RLE R R
e PR “IN T QD o
e " "IN'THIS SPACE
STREET ADDRESS . - i oo
CITY-§1-21P i S
TILE N
NAME T . . . . .
STRELT ADORESS S . .. e T
CITY-ST-7P e : o
TITLE h
NAME . -
STREET ADDRESS S
CITY-ST-ZIP Lo M

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
¢ 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % Davip HAZee.  17os  PoS-azi-onia
SIGNATURE AND TY| 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l')ate Daytime Phone ¥

-



