FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
- ANNUAL REPORT Secretary of State

DO&;UM ENT # p01 000080689 05-02-2005 90447 027 ***150.00

1. Entity Name

DELIGHT TILES & MARBLE INC.

Principal Place of Business Mailing Address - ' ’ 0 7

1820 57 TERRACE SW 1820 51 TERRACE SW 4 U 1 0 1 1

NAPLES, FL 34116 NAPLES, FL 34116

s g —1 (AR RE A IR

5300 2G4+ Place 5w 5300 G Flace SO
Suite, Apt. #, elc, Suite, Apt. #, etc. 03012005 Chg-P CR2ED34 (10/03)
City & State City & Stata 4. FE| Number Applied For
Maphes /~C N les fC 50-3739275 Not Applicable
Zi; ‘/ s b ‘ CounLtr)y S Zp 3 "y ‘,ﬂ Couzljry 5 5. Cerificate of Status Desired | gge';sqgf:;m“a'
.- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

B Name

LAINEZ, SANTOS N T o o —

1 1 TERRACE SW . reet Address (P.O. Box Number is Not Acceptable
N?Asz%S. FL 34116 53060 29+ Flace 3@..)

City Zip Cod
A re I G

8. The above named entity submits this statemant for the purpose of changing its registered office or registe'red agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg’of registered agent,

[

SIGNATURE

Sigrature, typed or printed name of registerad agent and tite i eppllc_a?leA (MOTE: Regitiéred Ageol signature fequired when reinstating) DATE
FILE NOWIZ! FEE IS $150.00 9. Election Campaign Financing ’ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitE P T Delete T M change 1 Addition
NAME LAINEZ, SANTOS N NAME 300 29+ Ploce Sw
STREET ADDRESS | 1820 51 TERRACE SW STREEF ADDRESS N apies = =,
i
omv-s-2¢ | NAPLES, FL 34116 orTY-ST-21P ‘ yie
TITLE 1 Delete TTLE Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Cry-§1-21P
TITLE 7 Detete e JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-21P CTY-ST-ZIP
TITLE T Delete TLE TlcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CiTY-57-21P
TITLE T 9elete TILE JChange ] Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
TLE 1 oelete TTLE TlChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver L UUSHER & ered (0 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 attacgment wi h all other like empowered.

SIGNATURE: @%owos OFFICEA OR DIRECTOR Data Daytima Proce #




