2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000134252

1, Entily Name

' " Feb 16, 2005 08:00 AM
Secretary of State

MARQUIS TILE INC.

R AR L

Principal Place of Business™ — Mailing Address

3714 COVINGTON DR " 3714 COVINGTON DR
ﬂOL!DA\’. FL 34691 HOLIDAY, FL 34691

| I K T A S

02082005 No Chg-P CRZ2ED34 (10/03)
DO NOT WRITE IN THIS SPACE 4. TL1 Mumber Apptied Far
52-2389259 Nat Apnlicaple

0 $8.75 agditonat

5. Cerlificate of Status Desired
- Fee Required

6. Name and Address of Cl_n:rent Registered Agent

WIDERMAN, SHAWN F
3714 COVINGTON DR
HOLIDAY, FL 34691

DO NOT WRITE
IN THIS SPACE

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am {amiiar with, and aceepl
the obligations of registered agent.

SIGNATURE - . - e A
Sqmatae vped of prinled 03 7e of Yo gk (.da.gctlnndiu lancqc:,\bb: NC‘IE ﬂcgﬁlc od Agcwnmal.:c rf‘|J s1w'|cn*ma|:¢|\0] DATE

2. flection Campaign Financing
Trust Fund Gontribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Faas

After May 1, 2005 Feo will be $550.00

0. , CETToCHS AND DIFECTORS |

e FD

KAME VWIDERMAN, SHAWN F
STREET ADDRESS | 3714 COVINGTON DR
CITy-ST 2P HOLIDAY, FL 34691

5,00

mie
NAME

STREET ADORESS
GITY-ST-28 _ ' _ ) . R

TLE
KAME
STREET ADDRESS

s DO NOT WRITE

e '*' T ~ IN THIS SPACE

RAME
STRECT ADDRESS
CIty. &1-2F

TILE

NAME

STREEY ADDRESS
CITY. §T- 2P

TME

NAME

STREET ADDRESS
Gy gr-2ar

12. | hereby certity that the :nformahon supplied wrlh this filing does not quaidy for the exemption slated in Section 119 07(3){} Flarida Statutes. | further certify thal the ‘nfermanon
indicaied on this report or supplemental repart is rue and accurale and that my sighature shall have the same legal effect as if made under oath. thal | am an oficer ar director
of the corperation er the receiver of rustee empowered fo execute this report as required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11

changed. or on an altachmemw ; dress, w) ail other ke empowered,
SIGNATURE: Kman) ”2/ f//a'o’ 2724327

i

B NAME CF SIGNING OFFICER OR DIRECTOR

HATURE AND TYPED CR PR




