2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 18, 2005 8:00 am

DOCUMENT # M09094™ ecretary of State

1. Entity Name
04-18-2005 90280 028 ***150.00
CLASSIC TILE & MARBLE INC.

Principal Place of Business Mailing Address

3551 23RD AVE, SQUTH, BAY #4 3551 23RD AVE. SOUfH. BAY #4
LAKE WORTH FL 33461 BAY #3
LAKE WORTH FL 33461

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-2475260 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] $B‘75 A_ddilionai
: ) Fea Required
6. Name and Address of Currenl Fleglslered Agem 7. Name and Address of New Registered Agent
T T Tt T 3 h Name T
RACIE, B K. Cronge -
’M&g& . Street Address (P.O. Box Number is Not Acceptable)
4 o 4 dr.ps
WEGFRA BEACH-—9%466~ Te—N ta
184> 10 (M.
City Zip Code
. } ajge \/Q G“H\ FL I =2l
8. The abovesgamed entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both 1n the State of Florida. | am familiar w with, and ac accept

ns of regwstered agent.

V/&mw ’BQ.(nard K Gracie . U—‘Q\]O‘S

(NQTE Regislered Agenl signature reguired when reinsiating) DATE

9. Election Campaign Financing $5.00 may Ba
TrustFund Contribution. ] Added to Fees

|CERS AND DIRECT . 5, ADITIONS [CHANGES TO OFFICERS AND DIRECTORS IN T
OFFICERS AND ORS P

T P ] Oetete THLE ::‘ C B Thage | ~adlion
| NAME GRACIE, BERNARD K. NAME ﬁﬂfd \<' 1 aCf e, N

STREET ADDRESS | 8150 D. BRIDGEWATER CT. STREET ADDRESS )%L{,B Y'T"JE} Ci’r' \\\ oI e

orv-st-7F - |LAKE CLARKE SHORES FL 33406 CliY-§1- 2P \\Q«KQ— m pL, Baub )

I ST (] Delele L sl ‘ ] Erthange [ Addition

KA GRACIE, ANN KAME Ann Gracie

STREET ADDRESS | 8150 D. BRIDGEWATER CT. STREET ADDRESS Isy= ™ GH N

orv-s-2 | LAKE CLARKE SHORES FL 33406 CITY- ST 2P Latcre Worhn ﬁ_, RS

THLE VP o [ oelete TITLE [J change [ Addition

NAME GRACIE, BERNARD M 7 - " NAME - —— - - - em—— —

STREET ADDRESS | 1505 18TH AVENUE, N STREET ADDRESS

CIrY-ST-2° LAKE WORTH FL CITY-ST-2IP

e M O Delele HTLE VP=U VYol € Gracio Bt  Oaditon

NAME PAUL R. GRACIE NAME

: F\EOD. Wndgewatrer G

STREET ADDRESS | 3941 VICTORIA DRIVE STREET ADDRESS

arv-si-zp | WEST PALM BEACH FL 33406 CITY-SI-71P L_ak(, Gm %{5 I (9 ?;%L(_%

niLE O pelele TITLE {J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-§1-7F eny-sr-ze '

e " O Delete TITE NP-m™M ~ Ocbenge  Priation

N 4 A Grerrard F Gracie

SIIRYEEI {AD?:ESS ) ‘SIREEIADDRESS 3114 m \ é"m’c’ A “Tex m‘# Q_’scl

o512 VPN d i i O

12. | hereby certify that the information supplisd with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i), I!Iorlda Statutes. | further certify that the information
indicated on this report or supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block § 1 if

changed, or on an attachme: ith zn address, yith all other like empowered. ﬂ 6{ . S\/r L{_l ‘a—‘og
‘ N (@] . ) -
SIGNATURE: i cﬁ7\ \ Gz aae &l S&~TRE

] RE AND TYPED OR PHINTET NAME OF SIGNING OFFCER OR DIRECTOR Date Daytme Phone #




