2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # P00000080321

1. Entity Name
PREMIUM TILE & MARBLE INSTALLATION, INC.

Secretary of State

Mailing Address

875 WEST 31 STREET
 HIALEAH, FL 33012

Principal Place of Businass

875 WEST 31 STREET
HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

TRV AL A

04122005 No Chg-P CR2ED34 (10/03)

4. FEINumber . _ _ Applied For
65-0861219 Not Applicable

5. Certificate of Stalus Dasired | gg-;?q :;S:élional

6. Name and Address of Current Registered Agent

CRUZ, JUSTOR
875 WEST 31 STREET
HIALEAH, FL 33012

™o

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this statement for the purpase of changlng its registered ofiice or registered agent, dr ko, in' the $iEte of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE,

Signature, typad or priniad name of regisiened ageant ang (e I asgtcabia.

(NOTE Registersd Agent sighalire requirad when refnslating)

FILE NOW!I! FEE 1S $150.00
After May 1, 2005 Fae will be $550.00

2. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
[0  Added to Fees

10. OFFICERS AND DIRECTORS

[

TME P

NAME CRUZ, JUSTO R
STREETADDRESS | 875 WEST 31 STREET
CITY-S1-21P HIALEAH, FIL 33012

TNE

NAME

STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-5T-2P

Tk

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

SIREET ADDRESS
CiTY-5T-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

1308 If'fﬂ!-{?ji?ilb

U TS -EIEE-0TE ISULLD

DO NOT WRITE
IN THIS SPACE

12. | haroby certi
indicated an this report or supplemental report is true an

that tha information supplied with this filiry g does not quai:fy for the exempiion stated in Section 114 O7(3)(1), Plorida Statutes. | further cértify that the informaton
accurate ang that my signature shall have the same legal effect as if mads under oath; that | am an offlcer ar diractor

of the corporation or the raceiver or trustes empowered 1o execute 1his report as required by C‘na\nter €07, Florida Statutes; and that my name appears in Block 10 or Block 1 1if

changed, or on an attachmant with an address, with all cther lige empowerad,

SIGNATURE: \J

SIGNATURE AND, ED CF P

ING OFFICER OR DIRECTOR

b

- Daytime Prhana #

/



