2004 FOFR:. PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # Ms8931 Feb 25, 2004 08:00 AM
1. Endy Name Secretary of State
TONY MASSA TILE AND MARBLE, INC.
Principat Place of Business 7Ma7iiinrg Address
106 NE 9TH ST P.C. BOX 2538
DELRAY BEACH FL 33444 APT. 9 .
us BELHAY BEACH FL 33483
Fr e[| [N
Suite, Apt #, ete Suits, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ) Applied For
) 65'00_33691 Not Applicable
Zip Country Zp Courttry 5 Cortificale of Stals Desired O gg.g?mﬁxri:;tional
6. MName and Address of Current Registered Agent T 7. Name and Address of New Registered Agent _
Name
?AO%SSQ,QH!EAST Streat Address {P.O. Box Number 1 Not Acceplabls)
DELRAY BEACH FL 33444
City - - FL ‘ Zip Code .

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

SIGNATURE . . - —
Swyralure. typed o phmed name of repistered anom and e i appiicanie. NOTE Registered Agent Signature requred when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 . X )
: - M ’ ) 9. Election n Financ
After May 1, 2004 Fee will be $550.00, . Trust Furgjaénf:tlr?buﬁlon rene | fgi‘gﬂohgif °
Make Check Payable ta Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N1
TI:E PT O petete e [ Change  [3 Addilion
NAME MASSA, ANTONIO NAME HEO0oOnES 327 -
STREET ADDRESS | 106 NE 9TH ST STREET ADDRESS 02/25/04-80022-009 150,00
Ty -ST-29 DELRAY BEACH FL TiTY-57- 2P _
TILE Vs 3 Detete TITLE [ Change [ Addition
NAME MASSA, LISA NAME
STREFT ADDRESS 106 NE 9TH ST STREET ADCRESS
CiTy-S§1-2P DELRAY BEACH FL - TY-ST-19 .
TILE [ oelete B BT [ Change  [J Addilion
NAME RAME -
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP | onv-stzp ] S
TIiLE [ Delete TE (] Change ] Addition
NAME NAME
SYREET ADDRESS STAEET ABDRESS
CiTY-57- 2P B CiTy-ST-21P
e £ Delete 117LE [ Change [T Additien
MAME NAME
STREET ADDRESS STREET ADPRESS
CITY-$7-ZP CITY-§T- 2P
TE [ pelete IMLE [ Change ] Addtlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19,0?%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am: an officer or director
ot the corporation ar the receiver or trustee empowered 1o execute this repert as required by Chapler 07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: aa Vlasan  LisaMassa V'S, zijzfa}/otf 561-27¢-3803

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytme Phane #




