FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P02000101829 ' (02-03-2005 90053 032 ***150.00

1. Entity Name
RO TILE & MARBLE, INC.

Principal Place of Business Mailing Address

1401 LEE ST 1108 E NEWPORT CTR DR 20010468

#4 DEERFIELD BEACH, FL 33442
HOLLYWOOD, FL 33020

- s ANV EL I

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (1 0/03)
City & State City & State 4, FEI Number Applied For
b 42-1551526 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O 58.75 Ptddilional
) Fee Required
~- 6. Name 'and Address of Current Registered Agent™ - - 7. Name and Address of New Reglstered Agent - -
Name
GROSS, RICHARD J
1108 E NEWPORT CTR DR Strest Address (F.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
City FL | 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 obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and titls if applicabls. (NOTE: Rag'stered Agent gignature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\gn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 11
TTLE PD [ Delete TILE [ change [ Addition
NAME BALAJ, ADRIAN F NAME
STREET ADDRESS | 1401 LEE STREET, APT. 4 STREET ADORESS
CITY-ST-2IP HOLLYWQOOD, FL 33020 CITY-57-2P
TITLE T Delete TILE [ Change [ Addilian
NAME NAVE
STREET ADDRESS STREET ADDREGS
CITY-ST-2IP CiTY-ST- 2P
TLE [ Delete TIMLE [ Change  [] Addition
HAME - . e | - o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TITLE 1 petele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P eiTY-§T-21F
TITLE O Delete TITLE . T change [ Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS
CiTY-ST-2P CITY-51-2P
me 0 - o _ Ooder TITLE [ ctange [ Addition
NAME h T NAME . .
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP T CITY-§T-21p" '

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information
indicated on this report ar supplemental report,/s true and accurate ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee embowered to executyg this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111
changed, or on an atiachment wilh an addre, th all olhek like empowered.

SIGNATURE: <] Vi /,/ 25 / 05 F556 4315086

SIGNATURE AND TYFED OR PRINTED NAME T SIGKING OFFICER OR DIRECTOR Date Daylme Phong #

- / —



