FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000070070 ETR 04-18-2005 90321 050 ***150.00

1. Entity Name
QUALITY MARBLE AND TILE, INC.

Principal Place of Business Mailing Address
8271 FAIRWAY RD. 8271 FAIRWAY RD.

SUNRISE, FL 33351 . SUNRISE, FL 33351 50037 45 1

Sulte, Apt. 4, eic. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-1121283 Not Applicable
zip Country zip Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = T - ‘Name ’ ’ -

SPIEGEL & UTRERA, P A,
1840 SOUTHWEST 22 STREET Street Address (P.O. Box Number is Not Acceptable)
4TH FLCOR

MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submils this statement 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
Signatire, typed or printed nama of registerad agant and title if applicadle. (NOTE: Registered Agant signatura required when relnstaling} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O Addedto Fees
10. QFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD 2 pelete TITLE €3] pd Change ] Addition
HAME MARCU, GELU MARIUS HAME MARCu , Gewu Hﬁm us
STREET ADDRESS | SO2IMEST QAKLAND-PARK-BOTTEVARD-UNITF-B406 STREETADDRESS | B2 f’A—r (Lw 4-7
omy-sT-2P [ LADERBALE-LAKRES-EL-33313 CITY-ST-2IP CuiRy r,‘ 133 .f(
TLE [ Delete TLE change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE [ Delete 1MLE [CIchange 3 Addition
NAME NAME
STREET ADDRESS - "=\ sTReeT ADDRESS |7 T T T -
CITY-ST-2P Cy-ST-2P
TILE O Delete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TINE O pelere TITLE CIcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 1 IQ.O??S)(i), Florida Statutes. | further certify that the information
indicaled on this report or suppleenial report is true ang accurate and that my signature shall have the same legal efiact as if made under oath; that | am an officer or director
of the corporation or the receivey/dr 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 attachmenigi address, with alt other like empowered.

SIGNATURE: Gewr M. Marex ovi3hy 57275 Y859

IATURY AND TYPED OR PRINTED NAME CF SIGN/NG OFFICER QR DIRECTOR FAET Daytime Phone #




