* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # 395503 6@% = ‘Apr 11, 2005 08:00 AM

1. Enity Neme A Secretary of State

TROPICAL TILE & MARELE DISTRIBUTORS, INC.

Principal Place of Business T_ f - Mailing Address )

9950 N W 77 AVENUE L _. . 9950 NW 77 AVENUE

HIALEAH GARDENS FL 33156-2621 HIALEAH GARDENS FL 331586-2621

SRS 1 AEIADRRREDIR AR
Suite, Apt. #, etc. T Suite, Apt. #, etc. ) 18t MOORE CR2E034 (10/04)
City & State T T City & State N 4. FE| Number ' Applied For

_ __77 ' 59-2126720 Not Appiicable

Zp Country - Zp Country 5. Cerfficate of Status Desred [ 98-75 Additional

Fee Required

6. Name and Addres® of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Wame

T&%%N[\'IEA '.f'gx FN/E Street Addrass (P.0. Box Number is Not Acceptable) .

N MIAMI BEACH FL FL 33162

City : | FL Zip Code

8. The above named entity shmits this statement for the purpose of changing fis reg\stered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sgnaturd, typed of prnfad nama of registsred agant and tlle i appleabla o T INDTE Regisiead Ageri signature fequired when rsinsiating) DATE

FILE NOW!!! FEE IS §150.00 j
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elecion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Addedlo Fees

10,  OFFICERS AND DIFECTORS S KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it FO - T 7 Detete S [ Change [ Addition
NAME SUAREZ, JUAN A. NAME HQGBQGEBSQ@i -

STREET ADORTSS | 9950 NW T7 AVE STREET ANDRESS {41 2/05-80002-007 158,00

CiTy. 57 2P HIALEAH GARDENS FL oMty-ST-2p

e T ' T T Doeete e - [ change [ Addition
NAME NAME

S1REE1 ADDRESS SIREET ADDRESS

CiTY-57-2F OTY.SL 7P _ )

o T T Dosete N e R Tlchange [ Addition
HAME NAME

STREET ADDRESS S [REET ADDRESS

oY ST.IP Ty ST 2P

e T - T Delele B Bt ) [JChange T Addition
NANE NAME

STREET ADDRESS STREFT ABDRESS

CITY-ST-ZR clly 5176

e o T " O Delete e T Change  [] Addition
NAME NAME

STREET ADSRESS STREET ADDRESS

ory-ST.2P CITY-ST. 2P

HiLE T O belete i3 - ) ) [T thenge  [C] Addition
AV NAME

STREET ADORESS STREET ADDRESS

CITY. 5T, 2P ﬁ CITY 7. 7P

12. | hereby certify that the information supplhied with i ling dogt ngt Aualify for the exemption stated in Sactien 119.07 3)(') Florida Statutes. | futther certify that the information
indicated on this repart or supplemental report is rbsand gaturale and that my signature shall have the same legal effect as if made under cath, that § am an officer or direcior
xec e this report 45 required by Chapler 807, Florida Statutes, and thatmy name appears in Block 10 or Block 11 if

o £ b o]

OF SIGNING OFFICER OR DIRECTOR DBJ.e Dayime Phone &~

aof the carporation or the receiver or rustsa emp
changad, or on an attachment with an addres;

SIGNATURE: ______ W"‘T

e e 2 e ——— e —



