FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000025497 02-13-2006 90041 035 ***150.00

1. Entity Name

KING TILE & MARBLE, CORP.

Principal Place of Business Mailing Address bt T
2736 WASHINGTON ST, 2736 WASHINGTON ST.
HOLLYWQOD, FL 33020 HOLLYWOQD, FL 33020
s s vaRRSs TR T
Suite, Apt. #, etc. Suite, Apl. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEE Number Applied For
04-3617250 Not Applicable
Zip Country zZip Country 5, Certificate of Status Desired (] gge'gesqg?:;“"“""
5. Name and Address of durmnt Reglsterad Agent 7. Name and Address of New Reglstered Agent
T Name
MARQUES, ROBERT B e
2736 WASHINGTON ST. Street Address {P.O. Box Number is Not Acceptabile)

HOLLYWOOQD, FL 33020

City FL i Zip Code

8. The above named entity subrmits this statement for the pyrpose 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.
TR ™ 9 /0 gﬁj (
DATE

SIGNATURE -
Signature, lyped or printed name of M’Mﬁ and litha if l{plicable. (NOTE: Registerec Agen! signature required when reinstating)
\'4
EILE NOW!! FEE IS $1 50_00‘ 9. Election Campaign Financing $5.00 MayBo
After May 1. 20086 Fee will be $550.00 Trust Fund Conteibution. [0  AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ Delete TITLE [J Change [ Addition
NAME MARQUES, ROBERT B NAME
STREET ADORESS | 2736 WASHINGTON ST. STREET ADDRESS
Ciry-St-2p HOLLYWOOQD, FL 33020 Ciry-S1-2IP
TILE D [ Delete TTLE [J Change  [J Additier
NAME MARQUES, ROBERT B RAME
STREET ADDRESS | 2736 WASHINGTON ST. STREET ADDRESS
cry-sy-Zp HOLLYWOOQD, FL 33020 CIry-S1-2IP
e (3 Delete TILE [ Change [ Addition
HAME - NAME
$TREET ADDAESS STREET ADDRESS
Cliy-S1-21P CITY-$1-21P
Tme 0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZP CITY-S1-2IP
TITLE ] Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITy-§T-2 CITY-ST-2P
TITLE O petete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
coy-ST-0P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tho L

changed, ar on an attachment with an address, with empowered.
2/06/0 8

SIGNAT
PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date f Daytime Fhona #

o
WRE AND TYPE

~\




