2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

INCORPORATED

DOCUMENT # P03000025284

TILE & MARBLE INSTALLERS OF SOUTH FLORIDA,

Principal Place of Business.

22076 PALMS WAY, UNIT 206
BOCA RATON FL 33433

Mailing Address

22076 PALMS WAY, UNIT 206
BOCA RATON FL 33433

Principal Place of Business
[ 2 Ny 57

3. Mailing Address

/57‘40«:.

FILED

Aug 02, 2004 8:00 am

Secretary of State

08-02-2004 90013 011 ***155.00
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Fee Required

- DILORETQ,-PATRICK
22076 PALMS WAY, UNIT 206
BOCA RATON FL 33433

6. Name and Address of Current Registered Agent

Name

7. Name and Address of New Registered Agent

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

3

City

Zip Code

., FL

the obligations of registered agent.

8. The above named entily submits this statement for the purpose of changing its registered office or registe
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5.607.193(2)b}, F.5,, allows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies, it & E:Ztli.zr%ag :;E:u?g:ncm f{i‘:‘)ﬁor\g‘;ge
did not receive prior notice. Fee to file is $150.00.
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete NILE [ Change [T Addition
NAME DILORETO, PATRICK NAME
STREET ADDRESS 22076 PALMS WAY, UNIT 206 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33433 CITY-ST-2IP
TITLE D %Dﬂele TIMLE [ change [T Addition
NAME CRUZ, HAROLD NAME
STREET ADDRESS | 21688 ALTAMIRA AVE. STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33433 CITY-ST-2IP
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TIE . O Delgte TITLE [ change [ Addition
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STREET ADDRESS | STREET ADDRESS
CIY-ST-21p " CITY-ST-2IP
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12. | hereby cerify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes
indicated on this repart or supptermental repor is true and accurate and that my signature shall have the same legal effect as if made un
of the corporation or the receiver or trusiee empowered tO exacute this report as required by Chapter 807, Florida Statutes; and 1gat m
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