2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000098089 T Feb 01, 2005 08:00 AM
1. Entity Name - - Bl §8 Secretal‘y Of State
MARTICA'S TILE, INC.
Principal Place of Business = _ Méiﬁ-ng Addrass
2295 MILITARY TRAIL . . 2295 MILITARY TRAIL
WEST PALM BEACH FL 33415 WEST PALM BEACH FL. 33415

Suite, Apt. #, elc. o Suite, Apt #, etc tst MOORE CR2ED34 (10/04)

City & State S - City & State | 4. FEINumber Appiied For

02“0595038 , NOt Applicai?!e
Zlp Country Zp Country 5. Certificate of Status Desired IE/ $8.75 Additionaf
Fee Requited
6. Name and Addrass of Current Rogistered Agent _ 7. Name and Address of New Registered Agent

Name

LABRADOR, MARTA

2265 MILITARY TRAIL Street Address (P.CO, Box Number is Not Acceptable)

WEST PALM BEACH FL 33415

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — SEE i

Sighatura, bped o BrNlad name o ragisterad agant and Wil | appicet fe _ (NOTE Aegistered Agant signature laguired when (ainsiaing) OATE
W FEE 000
FILE NOW!!! EEE IS $150.00 _ 9. Elsction Campaign Financing / $5.00 mMay Be
After May 1, 2005 Fet'a_wlll Be $550.00 Trust Fund Contribution, Added 1o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS B X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mt P [ Detete itk [Jchange (] Addition
NAME LLABRADOR, MARTA NAME
SIRELT ADDRESS | 3800 NW 5TH AVE B o STREET ALURESS
CITY-SI- 21p BOCA RATON FL 33431 N QY- ST AP o
i y o L RRERIR R Yo e R PSS -

me [ Detete THLE . = hange., . [ Addition
e e 0202/ D5-50020 04 B9
STREET ADDRTSS STREE | AUDRESS
ClY.s1 2P CHr S0
i o O oeite | nue - I Change [ Addition
NAME NAME
CHAEET ADDRESS - -- —- SIREET ADDRESS
Iy S0 2P . Cif ST dif
e C DOoaete [ mu o [ change™ [T Adciion
NAME NAME
SIRELT ADDRF S5 STREETALDRLSS
CITY-3T-21P Y 51 0F
ihit S . ) [3 Deete N EIE: [J Change  [C] Addilion
NAME NAME
CURECTADDRESS SIRECT ADNRESS
ClyY-S7-21p CIHY.8). 2F
118 ' T [ Dpelete Ttk [ change [ addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
Qe-Si-a0 LY o1 dp

12. | hereby centify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify 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 cfficer or director
of the corparation er the receiver or trustee empowerad to eXecuig this repert as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or an an attachment an address, wi other like empowerad.

SIGNATURE: %/%Aﬁ’ S5 20087 St TR 1wFE

SIGNATURE AND TYFED OR PRIMVED NAME OF SIGNING OFFICER OR DIRECTOR Nare Daytsne Phola ¥




