2005 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 698216 Feb 24,2005 08:00 AM
7. Endly Neme ’ Secretary of State
URO-TILE, INC.
Principal Place of Business :Sf S Mailing Address )
102 NW 4 ST - 102 NW 4 8T
BOCA BATON FL 33432 - BOCA RATON FL 33432
R I D
| . SAM E RS Hboye
Suite, Apt, #, elc, i . Suite, Apt. #, etc 1st MOORE CRoE034 (10[04)
City & State = ST City & State ) 4, FEI Number i Applied For
. _ . 58-2116523 Not Applicable
i Couniry ap Country 5. Certificate of Status Dasired | Fsi'gg lf‘lf:dm""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = o Name - "' i
g1C8HSi gFEELR'nggHéW AY Straet Addrass (P.0. Box Number is Not Acceptabla)

BOCA RATON FL 33428

City - FL Zip Code

Z;

A
¢ A - R :
8. The above named submits this statemen7ior the purgose 4 changing its reglistered office of reglstered agent, or both, in the State of Florida | am familiar with, and accept
the obligations o istered agept.
LY [y
i %ﬁ

W, 2 "%ma"é"é‘

SIGNATURE - y
d}%phwble (NCTE Registered Agenl signalure requited whian ramgiating) ~

SQMQ‘ o pm};d name

FILE NOW!Y! FEEAS $15000 &7 & | . o

FPEETS pladsd o & 9. Election Campaign Financing  $5.00 May Be
After May 1, 2008 Fec_s Will Be $550.00 ~ TrustEund Consibution. [ Adtied 1o Fase

Make Chack Payable to Florida Department of State

10, - CFFICERS AND DIRECTORS T l 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VT T T " L7 Delete Y e INONO0R41830  Dicnige [ Acdion
NAME SCHIFFER, CECILIA RAME ' 02 240 -80nen-ooe 150, M
STRECTADDAESS [ 21835 EL BOSQUE WAY STRFET ADDRESS

oe-81-3p BOCA RATON FL 33428 CITY-S1-2IP

I p T ) Tlpaete  § mmf ' [ change L] Addition
RAME SCHIFFER, HENRY NAME

STREET ADDAESS | 21835 EL BOSQUE WAY STREET ADDRESS

LY -ST-2P BOCA RATON FL 33428 h oTY-57- AR

e s T % palete e © Clchage T Addition
NAME SCHIFFER, HELENA NAME

STREET ADORESS (6541 VIA REGINA q SIRFET ADDRESS

CIY-ST. 21 BOCA RATON FL 33432 CITY-ST-2F

TiLe - 3 Oelete e ) Clcange [ Addition
NAME NAME

STREET ADDRTSS SIRFFT ADDRESS

Ciry-ST-21p Y. ST- 2P

it T ' O Dolete e ' Clchange [ Accition
MAME ! RAME

STREFT ADDRESS STREFT AGORESS

CITY- ST CITY-51-7IP

WILE ) [ petete L Clchange [ Acdillon
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY. 51-2P CIFY.51-2Ip

" -
12. | hareby certig.lhat the Inform ﬂsuppﬁed with this filing does not qualify for the exemption stated in Section 119.07{3)(f), Florida Statutes | further certify that the information
indicated on this repost of supbjémental report is true and agcurate and that my signature shall have the same legal efiect as if made unhder cath; that | am an officer cr director
of the corparation or the fe I or rustea empowered to ggéoute this report gs required by Chapter 607, Florida Statutes, and that my name appears in Block JQ er Biock 11 if

changaed, or on an attachrplepl with an addrass, with alt oigdr likgEmpo /
SIGNATURE: 22 _ oL =2 0- 05 Fqu-4F0/
RGNATURE AND Twalzy’ﬁmmzb NAME OF WER OR DIRECTOR : i Tato x Daytene Phana ¥




