2004 FOR PROFIT CORPORATIOM. .. FILED

ANNUAL REPORT Apr 05, 2004 08:00 AM

DOCUMENT # P010000980889 Secretary of State

1. Entty Narme

MARTICA'S TILE, INC.

Principal Place of Business Mailing Address

2295 MILITARY TRAIL 2295 MILITARY TRAIL

WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
03292004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
02-0585038 Not Applicable

5. Certificate of Status Desired | g?e'ggl mﬁm‘al

6. Name and Address of Current Registered Agent

5255 MILTARY TRAIL DO NOT WRITE
WEST PALM BEAGH, FL 33415 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida 1 am familiar with, and accept
ihe cbligations of registered agent

SIGNATURE

Sigrature lyped of punted name of regislered agenl andtitle f applicable [NOTE Registered Agent sigrature reguired when remstaling) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Fmancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS I

THLE P

. HODON0102442
ot 085 | 3000 MW STH AVE 04/05/04-B0015-018 150 00

CITY-51-21p BOCA RATON, FL 33431

TiTLE

NAME

STREET ADDRESS
CiTy-sT-21P

TWILE
NAME
STHEET ADDRESS

o510 DO NOT WRITE

b, IN THIS SPACE

STREET ADDRESS
CITY-S7. 2P

TIE

NAME

STREET ADDRESS
Cry- §T- P

TITLE

HAME

STREET ADBRESS
CIrY-st-2p

12. | hereby ceitify that the information supplied with this filing does not qualify for the exemphon stated in Section 119 O7(3)(i), Flarida Statutes. | furiher certify that the inlormation
indicated on this repert ar supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under oath, that 1 am an officer or directer
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes. and that my name appears in Block 10 or Biock 113

changed, or on an attagiment with an addiesg, with ail o ike empoweer/
SIGNATURE: % fﬁ%) Aetn Lagenpe H-P-200 5S¢/ T 1 70
smNATUHEtNu TYPECFOR PHII?!! NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrs Prane ¥

A




