2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # L45747

1. Entity Name
N & C TILE & MARBLE, INC.

ecretary of State

04-18-2005 90314 049 ***150.00

Principal Place of Business

1450 W COPANS RD

POMPANO BEAHC, FL 33064  US

Mailing Address

1450 COPANS RD
POMPANO BEAHC, FL 33064

us

2. Principal Place of Business

2950 N, AvdRew s AE. EXT.

3. Mailing Address -

2950 N, AubRews pave exT

RGO R AR R

Suite, Apt. #, efc.

Suite, Apt. #, etc.

04132005  Chg-P CR2E034 (10/03)
S7e # /20 SIe # /20

City & State City & State 4. FE| Number Applied For
fou Pane Bedok, w FL Fou pPhre Bedod FL. 65-0172952 Not Applicable

le33 0 6 /f trz;n;ry’q Z% 3 0 é ‘/ Cﬁ;tryﬂ 5. Certificate of Status Desired O ?g‘zesqagm'

. 6. Name end Ad of Ci Registered Agent 7. Name and Address of New Reglstered Agent
‘—"""\'-‘-‘ 3 ——rn e e e - - 1 Name ™ — - - LT e T T T T—— e ne —1®
HAGEN, MAX M
3990 SHERIDAN ST Street Address {P.O. Box Number is Not Acceptable)
SUITE 104
HOLLYWOOD, FL 33021
City FL i Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Porida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE ~

igramwre, typed o printed nams of registered agent and (s # applicabis.

{NOTE. Rotfigtered Agent signature required when reinsiatng)

oA
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution, Added to Feas
T ' OFFICERS AND DIRECTORS 11, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ' [ Dejete T Psb [Rhange [ Addition
NANEE ESQUENAZI, ROBERTO HAME EsQUENAZT RoBERTo
STHEET ADDRESS. | 4901 NLW. 92 AVENUE SRETRURESS (2050 N AN B Rews e .eaT STE. # /20
S-S 2P| SUNRISE, FL. 33351 ovS¥ _\PoMPave Bédod  Fi. BB06H
E 0 Delete e 7 [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TLE 1 oelete TMeE [ Change ] Addition
NAME NAME
_ STREET ADDRESS .} o — —— - e - STREET ADDRESS |- - e e
CITY-S7-ap CITY- ST-2P
TILE [ Delete TLE (O change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST- 2P
TILE O Deiete TILE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-ZP CiyY-ST-2p
LE 1 Defete TME O change [ Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
Ciry-57-2P CITY-S5T-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director”

Eiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
rit ddresge with alf other fike empowered.

indicated on this report
-of the corporation or the
changed, or on an attach:

SIGNATURE:

th an

MM Corgl Esquevazr  04-12-05

9sY- 434 -00fl2

i

Cate

Daytime Phane #

‘jmws?mcmmmem



