2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # P02000087404

1. Entity Name
SISTEM TILE INSTALLATION, CORP.

Secretary of State

01-28-2005 90047 001 ***150.00
01-28-2005 90047 QO2 ****kg 75

Principal Place of Business

1510 NE 25TH CT
POMPANO BEACH, FL 33064

Mailing Address

1510 NE 25TH CT
POMPANG BEACH, FL 33064

LbUUUOUL

DR NEAEAIG A c

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, efc. 01152005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

16-1624516  |G-16 21510 Not Applicable
Zip Country <p Couniry 5. Certificate of Status Desired K gggesql‘:f:étm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASSIS, ROBSON - o N T — —
1510 NE 25THCT ™ Street Address (P.C. Box Number is Not Acceptable} -
POMPANO BEACH,FL 33064
: City FL I Zip Code

8. The above named entity submits 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 ohjigations of registered agent

SIGNATURE :
. Signature, typed or printed name ol regssiered agent and ttie d epphcatile

{NOTE: Repistarad Ageni signature required when reinstatmg)

DATE

FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
10. < OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . P ) {1 Delete ME [J Change ] Addition
NAME ASSIS, ROBSON  -° NAME
STREET ADDRESS 1510 NE 25TH CT -7~ STREET ADDRESS
CIFY-ST-7IP POMPANO BEACH,-FL 33064 CITY-ST- 2P
e v e Xneme TLE O change [ Addition
NAME ASSIS, LUCIANAC - NAME
STREET ADDAESS | 1510 NE 25TH CT STAEET ADDRESS
CITY-ST-7P POMPANO BEACH, FL 33064 CITY-8T- 2P
TMLE Lk [ Delete TILE O Change  [J Addition
NAME T NAME
STREET ADDRESS — || - STREET ADDRESS | - .- -
CITY-§T-7P . CITY-g1-21Ip
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-ZIP
TRLE [ Delete TITLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP sl CITY-ST-ZP
TITLE . 1 pelete TITLE [ Change [ Addition
HAME ‘ , - NAME
STREETADDRESS L% - w3di, 2™f *n’™ 2 it in STREEY ADDRESS
OY-8T-ZF.; 3717 A7, g o= e . ChY-SI-2P H

12. | hereby cenrtify that the inform:

of the corporation or the receiffer or trystea em

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information

indicated on this report or supglemental report r true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
o

changed, or on an attachmerf] with anfaddressf with all other like empowered.

SIGNATURE: bt Lo\ yo - precinent

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0L 24.2005  Ish-2642935

sigrlTURE AND TYPED GWF‘HNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phone #

\ \ v




2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

P02000087404

SISTEM TILE INSTALLATION, CORP.

Principal Place of Business
Z5 NW 33 STREET

n

FORT LAUDERDALE FL 33309

Maifing Address
2371 MW 33 STREET
m

FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. # etc.

FILED
Secretary of

Jan 09, 2003 8:00 am

State

01-09-2003 90132 023 ***150.00

ATTACHMENT

Lbooo 506

. 't ~ I

[ CHECK HERE IF MAKING GCHANGES

AV CuPLEEY J

Chy & State City & State AFEINuUmMbEr | ey —r— 1 Applied For
— _j:G o 62’15{' a 6‘ ) Mot Applicable
v Country z Country 5. Certificale of Status Desied [ ?2:21 m“""’
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
4 e cane _;,-.__; —— —— == —— ,-_J_—- - e B .

ASSIS, Ild‘BSUII Street Address (P.O. Box Number is Not Actepiabla)
2331 NW 33 STREET
3n -
FORT LAUDERDALE FL 33309 City FL IZipCode

8. The above named antity submits this statement for the purpose of changing its regislered office or registered agenl, or both, in the $tate of Florida. 1 am familiar with, and accept
the cbligetions of registered agent.

SIGNATURE

Signature, typed or printed rame of registared agent and tito  applicabys,

{NCTE: Ragiternd AQei 5i0raiLing ipuirod when raingiying)

DATE

. FILE NOW!II! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Kake Check Payable to Florida Department of State

8. Election Cempaign Financing
Trust Fund Contribution.

35-00 May Be
Added to Feas

10

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TC OFFCERS AND D!IRECTORS N 11

CR2E034 (10/02)

ME P (7 Datate E [ Change  []] Aadition
NAME ASSIS, ROBSON RAME
sTReET aboress | 2331 NW 33 STREET #311 $TREET ADORESS
cre-st-z¢ | FORT LAUDERDALE FL 33309 GITY-ST-IP
me v O petere TINE [ change [ Addilion
WAME ASSIS, LUCIANA C NAME
STREET AODRESS | 2331 NW 33 STREET #311 STREET ADORESS
orv-s-22 | FORT LAUDERDALE FL 33309 CITY-5T-2iP
- of-me . CJ.pelate _TIRLE, [ Ctenge [ Agdition |

NAME M R _ _ e . . - ]
STREET ADDRESS STREET ADDRESS

_ env-sT-2P TY-ST-2P
1T [ oelete TITLE (1 Crange  [_J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITy-ST-ZIP
THLE 7 Detete e O Chenge [ Ackfition
HAME NAME
STREET ADDRESS STREET ADDAESS
cry-SI-2P oTY-S7-2p
TILE O veieee TE {J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Oy -ST1- 2w

12. | hereby certi

i
SIGNATURE:

indicated on lhis feport or sugplemental report i5 true ang
of the corporation or the receiver or trustee empowerad
changed, of on an attachment with an address, withy5

extgute this report
)Y rod

U Ceesident

that the information supplied with this filing does no1 qualify for the exemption stated in Saction 118.07(3)(), Florida Statutes. [ furthar certify that the information
;curate and that my signature shall have the same legal eftect as if mads under oath; that | am an cfficer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(QH) Y3 W22

IE OF MGNING OFFICER OR IXRECTOR

o.f/%/w

Omytme Phone #




(60056 M.IP}CHNLENT £ Poj,aooo ) oH

Form D=4 Application fo ication Number |
(For use by employers, corporations, partnerships, trusts, estates, churches, EIN 16-1621516- .
(Rev December 2001) government agencies, Indian tribal entities, certain individuals, and others.) . 19750008
0. 1545-
D O e raasury » Sce separate instructions for each line. * Keep a copy for your records.

1 Legal Name of Entity (or individual) for Whom the EIN is Being Requested

¥ SISTEM TILE INSTALLATION, CORP.
2 2 Trade Name of Business (if different from name on line 1) 3  Executor, Tnustee, 'Care of Name
0
R 4a Mailing Address (room, apartment, suite number, and street, or P.O. box) 5@ Street Address (f difterent) {do not enter a P.O. box}
R 2331 NW 33 STREET #311
o [ 8b cy Stale ZIP Code 5b City * Stale aP Code . 3
T FORT LAUDERDALE FL 33309 :
€ 76 Caunty and State Where Principal Business is Located
i DADE - BROWARD - WEST PALM BEACH - FLORIDA
E 72 Name of Principal Officer, General Pariner, Grantor, Owner, or Trustor 7b ssN, TN, or EIN
Y ROBSON ASSIS 905-77-7660
8a Type of entity (check only cne box) Estate (SSN of decedent)
Sole proprietor (SSN) Plan administrator (SSN)
Partnership Trust (SSN of grantor)
Carporation (enter form number to be filed) ™ National Guard Stateflocal government
‘Personal service corporation — e - —|~| Farmers'-cooperative Federal.government/military. ———_
Church or church-controlled organization REMIC Indian tribal governments/enterprises
Other nonprofit organization {specify)* Group Exemption Number (GEN) »
= X1 Other (specify) » REGULAR CORPORATION
PR State Fareign Country
Bb If a carporation, name the state or foreign country
{if applicable) where incorporated ... ................
9 Reason for applying {check only one box) Banking purpose (specify purpose} >
- Started new business (specify type) » Changed type of organization (specify new type) ™
TILE & MARBLE Purchased going business
Hired employees (check the box and see line 12.) Created a trust (specify type} »
Compliance with IRS withholding regulations Created a pension plan (specily type) »
Other (specify) »
10 Date business started or acquired {month, day, year) 11 Closing month of accounting year
08/13/02 DECEMBER
12 First date wages or annuities were paid or will be paid {month, day, year). Note: /f applicant is
a withholding agent, enter date income will first be paid to nonresident alien (month, day, year) .. .. ..................... >
. } i Agricultural Household Cther
13 Highest number of employees expected in the next 12 months. Note: /f the
applicant does not expect to have any employees during the period, enter ‘0" ... .... - 0 0 0
14 Check one box that best describes the principal aclivity of your business. | |Health care & social assistance Wholesale-agent/broker
Construction H Rental & leasing H Transpertation & warehousing || Accommuodation & food service Wholesale-other D Retai!
Real estate Manufacturing Finance & insurance Other (specify)
15 Indicate principal line of merchandise sold, specific construction work done; products produced; or services provided.
TILE & MARBLE
16a Has the applicant ever applied for an employer identification number for this or any other business? ... ........ [lyes —xIno—

Note: If 'Yes, ' please complete lines 16b and 16¢.

16 b If you checked "Yes' on line 16a, give applicant's legal name & trade name shown on prior application, if different from line 1 or 2 above.

Legal name »
Trade name ™

16.¢ Approximate date when, and city and state where, the application was filed, Enter previous employer identification number if known.

Approximate Date When Filed {month. day, year) Cily and State Where Filed Previous EIN

Complete 1his section only it you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form.

. — Designee’s Tel N

Thl l'd Dasignec’s Name (‘ﬁargdﬂg% ?eaec%%rgne umber
Party

DBSIQnee Address and ZIP Code Bﬁg;gﬁg% sr.el-;a:ogg)mbcr

Under penallies of perjury, 1 decilare that | have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete. agglll%ng?e';e&prgne Number
Name and Tille (type or print clearly.) ™ ROBSON ASSIS - PRESIDENT (954) 497-4022

Applicants Fax Nambe
BB ST modey !

Signature ™ pate * 08/13/02 (954) 786-8250

BAA For Privacy and Paperwork Reduction Act Notice, see separate instructions. FDIZ2901 01/30/02 Form SS-4 (Rev 12-2001}



