2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # M58931 =~ Mar 26, 2005 08:00 AM
= Secretary of State

1. Entty Name_ = _ .
TONY MASSA TILE AND MARBLE, INC.

Principal Place of Business —t— o Mailing Address
106 NE §TH ST _ _ P.O. BOX 2938 )
DELRAY BEACH FL 33444 APT. S
us . DELRAY BEACH FL 33483
Us
Suite, Apt. #, etc. R L ) Suite, Apt ¥, etc ) 1st MOQRE i CR2E034 (1w04)
City & State _ T City & State 4. FE! Numbsr Applied For
65-0033691 Mot Applicable
Zip Country dp Country 5. Certificate of Status Dasired (| $8'75 gdu‘irional
Fee Required
6. Name and Addrass of Current Registared Agent 7. Nama and Address of New Registered Agent

Name

r‘l\d[’)bésﬁé,QLi!I-S-IAST Street Address (P.Q. Box Number is Not Acceptable)

DELRAY BEACH FL 33444

CTity FL | ZpCode

8. The above named entity submits this statement for the pUIPGse af changing Its regisiered ofiice of registerad agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGMATURE

Signature, lyped of prnted nama of ragistared agent and tiis 1 apaicable (NOTE Registared Agent signature requied when @inslating} DATE

FILE NOW!ll FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00°
Make Check Payable to Florida Department of State

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

10, "~ OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PT = O Delete TILE ) O change [ Addilion
NAME MASSA, ANTONIC NAME

STREET ADDRESS | 106 NE 9TH ST STAEFT AGORFSS

GHTY-ST-2P DELRAY BEACH FL CITy-S1- 7

TILE Vs T © O pelete W nue - [ change ] Addition
NAME MASSA, LISA NAME NN 77490

STRECT ADDRESS | 108 NE 9TH 5T SIREET ADERESS 4 RS ER-RONRT-S  150.00 -
arv-st-zr | DELRAY BEACH FL CHv-st-op o o *

e - O et ] I Ol change  [J Additien
NAME NARE

STRELT AUDRESS STREET ADDRESS

CiTY-ST-218 CIry-SF. P

TiLE - O Delete K HiLE . [ Change ] Addilion
NAME NAME

STRELT ADORESS STREET ADDRESS

CiY ST-2p I CHY-S1-2P

TIME - =TT ClGhange [ Additian
NAME NAME

STRELT ADDRESS SIREET AUDRESS

vy -ST-21p CIIY-ST- 2P

L S Ol cetere e Ol change 1] Addition
NAME NAME

STRELT ADDRESS SIREET ACURESS

CHTYST-71P CITY-ST. AP

12. { hereby certify that the information supplied.with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that! am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altaclameat with_an_address, with all other like empowered,

Lise. Massa, 3/eafos  Bai-278-3%03

SIGNATURE AND TYFED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR ale Dayima Phona #

SIGNATURE:




