2005 FOR PROFIT CORPORATION
:ANNUAL REPORT (AR)

L3

FILED

DOCUMENT # P02000108001

1. Entity Name

LEN-MAT TILE & MARBLE, INC.

Feb 26, 2005 08:00 AM
Secretary of State

Principal Place of Busingss

3575 CHESAPEAKE CIRCLE
BOYNTON BEACH FL 33482

Mailing Addrass

3575 CHESAPEAKE CIRCLE
BOYNTCON BEACH FL. 33462

2. Principal Place of Business

3. Mailng Address

ll

il

Ill

LI

Suite, Apt. ¥, ete

Suite, Apt. #, efc

18t MOORE CR2EC34 (10/04)
City & Siate City & Stale 4. FEI Number | [appliediFor
L 765'0886322 JW!‘Not Applicabt
Zie Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

FUSCO, LECNARD P

3575 CHESAPEAKE CIRCLE
BOYNTON BEACH FL 33462

Name

Street Address (P.C. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is regisiered office c;r_eagisieiea_a\geni. or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgratuie, lyped o prntad nama o reqisteled agantang nils f pplicable

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550,00
Make Gheck Payable to Florida Department of State

{NOTE Regisiarad Agarl signature requrad when teimslating) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE VP . O peete TLE g [ Change  [J Asie-
NAMIE FUSCO, MADELINE HANE ) EE!{SEUDD;,#.:;D rSﬂ . 15000
SIREET ADDRESS 3575 CHESAPEAKE CIR STREET ADDRESS 12/28: 05-5001 1-00 -
cry sT-2F IBOYNTON BEACH FL 33436 o CITY-ST- 2P
TINE P T elete e i Change  [T] Addftion
NAME FUSCO, LEONARD P NAME
STREFT ADDRESS | 3575 CHESAPEAKE CIRCLE =TREET ADURESS
CY-Si-21P BOYNTON BEACH FL 33436 CHEY-ST-2F
113 T pelete ¥t T change £ Adddtion
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTe-ST-71P CITY-5F 7P
TILE 1 peiete 1tE h [J change [ Addition
NAML NAME
SIRFET ADDRESS STREF T ADDRFSS
CAY-ST-Zp CITY-SI-2IP
e [ Delste g i Clchange [ Addition
MAME NAKE
CEREET ADDRESS STREE ADDRESS
CIlY-SI-2IP CITY-SI- 2IP
YILE [ Delete A Ochange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDR:SS
Cify-S1-2IP [AIE Pl

12. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated i Section 119 07(3)(1), Florida Statutes [ further certify that me_ir{fbrmaﬁon
incicated on this report or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the regglver or rustee empowered to executs this report as required by Chapter 607, Flonda Statutes, and that gy name appears in Block 10or Block 31 if

changed, or on an al

SIGNATURE:

with an addregs, with all other like empowered.

Oaytere Phone ¢



