2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000094795« Mageﬂ.;f;’,g?o? és;;g?eAM

1. Entity Name
NINO'S CUSTOM TILE AND MARBLE, INC.

Principal Place of Busingss - Mailing Address
9473 SW. 51 COURT 9473 S¥. 51 COURT
COOPER CITY, FL 33328 COOPER CITY, FL 33328

“ — L T

05132005 No Chg-F CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE T iAo

37-1440566 ot Applicable
; $8.75 Additional
B. Cerlificate of Status Deslred ,B/:ee Required

8. Name and Address of Current Hegistered Agent

BAY3 SN, 51 COURT- DO NOT WRITE
COQOPER CITY, FL. 33328 IN THlS SPACE

8. The above namod enlily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am lamiar with, and accept
the obligations of registered agent.

SWENATURE kil - . —
Signatrs, typed of Diiriad name of regiatersd agent and ttle f apphcabie. {NOTE: d Agent required when i o DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe | In accordance with 5. 607.193(2)(), £.S., the
Due by Septembear 7, 2005 Trust Fund Contribution. O AddedwoFess corporation did not receive the prior notice.
10, " QOFFICERS AND DIRECTORS [ - - T
e P S T R -
RAME TRUPIANG, ANTHONY
STREET ADDRESS | 9473 S.W. 51 COURT
oT-s-Z¢ | COOPER CITY, FL 33328 HODONAOSE T 55
e — I IS/ ANE-B0003-011 158,75
WAME
STALET ADDRESS
GITY-5T-2F
TIME - - )
NAME

pligiroy DO NOT WRITE

R - | INTHIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TLE

RAME

STRECT ADDRESS
ChY-s1-2p

e
RAME
STREET ADDRESS

Cmy-s1-2P

12. 1 hcreby certify that the informatlon supplied with this fillng does not qualify for the exemption slated in Section 119 (1), Flosidda Statutes. [ further certify that the information
indicatéd an ihis report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o usiee empowered o execule this report as required by Chaptet 607, Flarida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachmg an acdress, wilh all glher like emprowered.

SIGNATURE: — R /;;j/o 'S

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Caytime Phone #




