2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Sgp 09, 2005 8:00 am
DOCUMENT # PO0000102555 ecretary of State

1. Entity Name ek e
TOMMY TILE, INC. 09-09-2005 90033 028 150.00

Principal Place of Business Mailing Address
620 NORTH SHORE DRIVE 620 NORTH SHORE DRIVE 3
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 ' 50 U 8 b 1 z 1
s S R A
LYI0 Hoclyweod BLVD
Suite, Apt. #, etc. -f’-\ - Suite, Apt. #, etc. 07192005 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEi Nymber Applied For
HoLtya oo  FC 65-1061113 Not Applicabie
“ county Zif; .3 CR20 Conzr}r-ys ,4' 5. Certificate of Status Desired O ?g'gil‘;?:;"onal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANT, THOMAS D

620 N SHORE DR Streetl Address (P.C. Box Number is Nol Acceptable)

MIAMI BEACH, FL 33141

City FL Zip Code

8. The above named entity submils this statement far 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
Signature, typsd or printsd name of ragisterad agenl and titla if applicable. (NOTE: Registerad Agent signalure required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribiution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete mLE ) [ change  [J Addition
NAME GRANT, THOMAS D NAME
STREET ADDRESS | 620 N SHORE DR STREET ADDRESS
CITY-$T-21P MIAMI BEACH, FL 33141 CITY-ST-2IP
TITLE VP O Dalete TITLE Ochange  [J Adtition
NAME YBARRA, MARIA C NAME
STREET ADDRESS | 620 N SHORE DR STREET ADDRESS
CITY-5T-21P MIAMI BEACH, FL 33141 CITY-5T- 2P
TITLE ] Detela TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TITLE 1 pelete TITLE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME [ Detets TME Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7iP
TME O Deleta THLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CfY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforration
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that [ am an officer or director
of the corporation or the receiver or Irustee empowered 1o execuie 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 aﬂacWess. with ail gther like empowered.
) sy W ?/7/ 05~  95¥ 920 7798

SIGNATURE: o Gayama Fron s

SIBNATURE AND TYFED OR PRINTED NAME OF SHENING OFFICER OR DIRECTOR




