2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # L51895 - -~ Secretary of State
t. Entity Name
02-04-2005 90048 015 ***150.00
MARS’ TROPICAL TILE, INC.
Principal Place of Business Mailing Address
1951 S MCCALL RD 1851 S MCCALL RD -7
580 . - 580 ’ o
ENGLEWQOD FL 34223 ENGLEWOOQD FL 34223
us . us
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FE! Number Applied For
65-0181479 Net Applicable
Zip : Country ap Country &. Certificate of Status Desired ] $8'75 Additionai
Fee Required
: 6. Name and Address of Current Registered Agent > 7. Name and Address of New Registered Agent
T Name - L 1 m y
MARS, PATRICK cother IV
1951 S MCCALL RD Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD FL 34223 1 NNV S
Wa k. b 9T .

v Ennlewoo FL | 8451

8, The above named entity submits this statement for the purpese of changing its registered office or regfered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgred agen.t. | g l | 3' ' m ar-s ‘ V p ’ . ag . 06

naturg, typad of n% npme o registersd agent and tile 4 apphcable [NOTE Regisiered Ageni signale regured whin ranslatag)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N Delete TRLE [JChange ] Addition
NAME MARS, PATRICK! NAME
STREET ADDRESS ] 1951 S MCCALL RD STREET ADDRESS
ory-§T-2P ENGLEWOOD FL. CITY-S1-2IP
TIILE VD T Delete TITLE [CJ Change  [_] Addition |-
NAME MARS, ESTHER NAME
STREET ADDRESS | 1951 S MCCALL RD STREET ADDIRESS
CIlY-51-21F ENGLEWQOD FL CITY-S1-21P
L s~ L O Delete TTLE [ change [ Aadition
NAME TRIVISON, LAURA ' RAME ' - -
SIREET ADDRESS (1951 § MCCALL RD STREET ADDRESS
CHY-57-217 ENGLEWOOD FL CITY-57-21P
i T 7 Delete THILE [ Change [ Addition
HAME MARS, FRANK NAME
STREET ADDRESS |977 E 6TH ST STREET ADDRESS -
CIFY-SI-2IP ENGLEWOOD FL 34223 CITY-ST-2PP
TRk O pelste TILE [J change [ Addition
NAME NAME
STRECT ADDRESS STREFT ADDRESS
Cy-s1-2Ip ¢ITY-ST-21P
TIILE [ Delete TILE [ change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CIry-s1-2IP CHY-ST-7P

12. | hereby certify that the infermatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the information
indisated on this report or supplemental report is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnent with an address Avith all other like empowered,

SIGNATURE: ) . LR n Losm g Trivismm mla"”‘og (CWD‘{/E/HF]

SIRNATURE AND wﬁb OR PRINTED NAME OF SIGNING OFFICER OR RECTOR hytme Phahe o




