FILED

" . 2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT _ ecretary of State
1. Entity Name
ELIAS TILE & MARBLE, INC.
Principal Place of Business Mailing Address
4220 NE 3 AVENUE 4220 NE 3 AVENUE 14006443
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
2. Principal Place of Business 3. Mailing Address I.“llnlnllllll.nl
Suite, Apt. #, etc. Suite, Apl. #, etc. 04252005 Chg P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
51-0440887 Not Applicable
ap Country Zp Cauntry 5. Cenificate of Status Desired [ fggiumm’
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
N L)
TAX HOUSE CORPORATION Shuo ELIAS

1261 E SAMPLE RD f{”ﬁﬁmﬁ (P-O-m’féum iwwel&ta(b{?)e’

POMPANO BEACH, FL. 33064

KA DAUO Beaekt FL | 2250

8. The above named mﬁﬁbmits this statergant for the purpose of changing its registered offica or regislered agent, or both, in the State of Florida. | am famifiar with, and accebt

lheub!igalﬂs\ registefed agent. %\-
SIGNATURE 7\ OJLJJQV . .

WHMM] e of rq;sn_wm;nl wrnd bt o applcistie {NOTE: Rogrsiered Agort signauee reguirod whan remesibsiang) DATE
FILE NOW!l! FEE IS $150.00 9- Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, U Addedto Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
HILL PD [ Detete THILE [J Crange [ Addition
NAME ELIAS, SAULO JOSE NAME
STRFFT ADDRESS | 4220 NE 3 AVENUE SFREFT ADDRESS
Ciy-si- 2k POMPANO BEACH, FL 33064 Cy-S1-2IP
e O Delete MILE [ Change [} Addition
NAME NAME
STRFET ADDRESS STREFT ADDRESS
CITY-ST-2IP CRY-S1-TP
HLE O pelete TIRE [J Change [} Addilion
NAME HAME
SIRELT ADORESS STREET ADDRESS
CY-ST-71P CIY-ST-717
HILL {1 Delete e [JCrange [ Addition
NAME » NAME
STRFET ADDRESS STREET ADORESS
CY-S1-21p Cnv-S1-1P
HIRE [ Delete LE [] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-51-75 CY-$1-7PP
HILE O Delete TLE [ crange [ Addition
NAME NAME
STREFT ADIDRF 55 STREET ADORESS
CITY-ST-71P CITY-51-20P

12. | hereby cenity that the information supplied with Ihis fiting does not qualify for the exemplion stated in Seclion 119.07(3)i), Florida Statutes. | lurther cetify that the information
indicated on this repor of supplemenial report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer o direclor

of tha corporation or the receiver or lruslee empowereghto executa this report as required by Chapler 607, Florida Statutes; and (hal my name appears in Block 10 or Block 11 i
changed, or on an anachrrijm\an address, with like empowered.
on

SIGNATURE:% | Oﬂp\ﬁ . ? )

sy)drﬁ%‘nrrm memmmm Phstey Dayiir Phoww #




