e S — - FILED
2005 FOR PROFIT CORPORATION .y, 54 7(05 8:00 am

R

ANNUAL REPORT
DOCUMENT # P02000103143 Secretary of State
01-24-2005 90043 040 ***150.00

1. Entity Name
MULTI TILES & MORE, INC.

Principal Place of Business Mailing Address
5011 SGUTH STATE ROAD 7 19384 SOUTHWEST 60TH CF. quuyugdol
BUILDING ONE, UNIT 104 SOUTHWEST RANCHES, FL 33332

DAVIE, FL 33314

T S LA MO AR

Suite, Apt. #, stc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEi Number Applied For
61-1426392 Not Applicable
Zip Country Zp Country 5. Coertificate of Status Desirad ] ?:-;asq aﬂmm’
6. Namp and Address of Current Reglsterad Agent 7. Name and Address of Now Registersd Agent
Name T -
OSORIO, MARTHA
19384 SOUTHWEST 60 CT Street Address (P.O. Box Number is Not Acceptable)
SOUTHWEST RANCHES, FL 33332 .
City FL } Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, iyped of printad name of regiscered agen: and tite  applcable. (NOTE: Regaitansd Agent sigruhire requined when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Deleta THLE [Jcrenge [ Addilion
NAME OSORIO, MARTHA NAME
STREETADDRESS | 19384 SOUTHWEST 60 CT STREET ADDRESS
oTY-51-3F SOUTHWEST RANCHES, FL 33332 CiTY-S1-2P
TME v [ Detete ME [l Change [ Addition
NAME RODRIGUEZ, OSCAR C ’ NAME
STREET ADDRESS 1. 52006 SW 91.AVE APT.3 oo STREET ADORESS
iy -S1-2p COOPER CITY, FL 33328 CITY-£T-2P
FMLE [ Desete TITLE O thange 7 Addition
RAME HAME
~ STREET ADDRESS ™ STREETADURESS “[— - - ) -
Y- 5T-2P CiTy-81-2P
WnE 3 Detete e [Ccmnge [ Addition
NAME N ) RAME .- - - - - -
STREET ADORESS STREET ADDRESS
onv-51-2P Criv-$1-ap
TME ' 0 veleta TME [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-5T-2P CIY-51-2P
HILE [ Detete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-SY. 2P CIY-§T-2P

12. | hereby cart'ﬂzlthal tha information supplied with this fillng 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 suppleméntal report is true and accurate and that my signatura shall have the same legal affact as if made under gath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment wi address, with all ather like empowered.

Dain

SIGNATURE:

NAMY OF SIGMING OFFICER OR DIRECTOR




