2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

1, Entity Name Nl Secretary of State
CERAMIC TILE CONSULTANTS, INC. o =

Principal Place of Business S Mailing Address i -

5340 RIVIERA DR, 5340 RIVIERA DR.

CORAL GABLES, Fl. 33146 "CORAL GABLES, FI. 33146

e, ([T EERE AT

03162004 No Chyg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T AoieaFor

58-2620220 Nt Applicable
) ) ~ §B.75 Aaditional
5. Carlificate of Status Desired 43 Fes Roquired

8, Name and Address of Current Registered Agent N

N kA o LDV DO NOT WRITE
CORAL GABLES, FL 33146 IN TH'S SPACE

8. Tha abova named entity sGbmits this statement for tHe purpose of changing its registered cfice or registered agent, or bath, in the State of Florida. | am Familiar with, and accapt
tha obligations of registered agent.

SIGMNATURE S — — e
Signature, lypedt o printed rame of registered agant and title if applcablé. TNOTE Registersd Agent signature raquired when reinstaiiag) v DATE
FILE NOWIY! FEE IS $150.00 9. Eleotion Campaign Financing $5.00 May Bo
After May 1, 2005 Fae Wil he $550.00 Trust Fund Contritaution. 0O  addedto Fees U ﬁﬂﬂﬂﬂ :{P 5? Q,{,
Py T S 5 W o OB P - B NN 3 -,
10. "~ GFFICENS AND DIRECTORS A T AN TR TR
TME PD ) ‘ —_— N .
NAME MARIUTTO, DONALD V.

STREEY ADDRESS | 5340 RIVIERA DR.
CIY-ST-ZP CORAL GABLES, FL 33146

STREEY ADDRESS
CITY-ST-2P

TITLE ) ' - . = A7

Pl DO NOT WRITE

e - I~ "IN THIS SPACE

STREET ADDRESS
CITY-ST-27P

e ’ ) R mmme
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STHEET ADDRESS:
LIy -51- 24P

12. | hereby certify that the information su'[[f;?[i_éd with This fling doss net quality Tar the sxemption stated in Section 119I07E’3](a. Florida Statutes. | furiher certify that the information
indicated on ihis re%n;t or supplamental rapaort is true and accurate and that my signature shall have the same legal sifect as i made under oath; that | am an officer ar directar
trustee empowerad to exacute this repart as required by Chapter 607, Flodda Statutes; and that my name appears in Block 30 or Block 11 &

of the comparation or the raceiver y
n acklress, with all cther Tike empowera

changed, or on an attachment

SIGNATURE:

___#faofs Bes)ée3-9872
QALY ]{ MagoTTs™ Dayiime Phane #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D




