FILED
2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT (AR} . Secretary of State

PSUSNLaJmEAENT # L31 142 08-18-2004 90007 038 ***558.75
GILBERT TILE & MARBLE, INC.
Principal Place of Business Mailing Address
105 S HAMPTONDR  » PO BOX 7489 68432858
JUPITER FL 33458 . JUPITER FL 33468-7489
us us
Suite, Apl. #, eic. -; Sulte, Apt. #, elc. ) MOORE CR2E034 (4,04)
City & State ) Tiy & Siste ’ T4, FErMumber - Aoplied For
. . 65-0166397 L Not Applicable
Zp . . Country dip Country %, Certificate of Status Dasired k gg‘:asqlﬁ?:;m“m
8. Name and Address of Current Registerod Agem 7. Nemo and Addrmss of New Registered Agent
\ Name
-{gg EOHL kh?;TR'OBﬁRDAR - ” Street Address (P.O. Box Nurﬁbér is Not Acéepiable)
JUPITER FL 33458
. City FL T Zip Code

8. Tha above naimed entity subrmits this stalement for the purpose of changing its regisiered office of registersd agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE

Signatura. Typec o Drnted name of reQRERTed agont and (e [ agphcadle. (NOTE: Registaren AQent sipnature requred when rensialing) DATE

5.607.193(2Xb), F.S., allows for the waiver of the $400.00
'l laie fee. By checking this box, the corporation certilies il
%:| did not mceive prior notice. Fee to fle is $15000. O3

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J]  Added to Fees

pa T R R L e R R R
10. RS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
wie P . Opewews . me. i —[:Change - [] Addition | —_
RAME TOFFOLI, BARBARA NAME
STREETADDRESS | 105 S HAMPTCN DR STREET ADDRESS
cmy-st-2P  {JUPITER FL CITY-ST-2P .
TE ST . 0 oelee ME . Cichange [ Addition
AME TOFFOLI, ROBERT | ) ..  HAME -’ ) e e emme L e
STREET ADDRESS 15731 DOUGLAS ST STREET ADDRESS
om-s1-27 [HOLLYWOOD FL 33021 CITY-51. 2P
Tme ' [ oetete me [JChenge £ Addition
NAME g NAME

|omoromss | - = - L= Neeess| - omo—
CITY-ST-IP ﬁ’ S . CITY-$1-ZP )
TiNE O Delete e « [Jchange {7 Addition
NAME . NAME :
STREET ADDRESS . STREET ADDRESS
Ciry-ST-2P CITY-ST- 2P
TME : O oelete e Ol Chae [ Addition
NAMIE | NAME
STREET ADDRESS : STREET ADDRESS
orlY-57-2P orv-§7-2p
TInLE £ Deiete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS ) STEET ADCRESS
CINY-51-2P ’ CITY-ST- 18

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stalted in Seclion 1 19.07{13)0). Fiorida Statutes. } further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal elect as if made under oath: thal | am an officer or direclor
of the corporation or the recaiver or trusiea empowered to execule this raport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE G, [BACBsES TO =04/ Vodg-0f Sbf 7¢7-5453

NAME OF SIGNING OFFICER OR DRECTOR Deylime Phone # ’




