2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2005 8:00 am

DOCUMENT # P03000025284 Secretary of State
1. Enily Name e 03-24-2005 90035 035 ***150.00
TILE & MARBLE INSTALLERS OF SOUTH FLORIDA,
INCORPORATED
Principal Place of Business Mailing Address
1521 NW 18TH AVE 1521 NW 18TH AVE
#203 ¥203
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
i e LT
Suite, Apt. #, efc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State ' City & State 4. FEI Number Applied For
14-1868797 "~ [Not Appiicable
Zie Country Zp Country 5. Certificate of Status Desired O ?g.;g;:ﬁ;ﬁonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ce— - - Nam%“‘ '! : ) ;%l T T
gILORETO' PATRICK 206 Street Address (P.O. Box Number i€ Nat Acceptable)
BOCA-RATOMN-F3345% o
) 7
Jx2s s/ FTE A T203 _ __
. . - — ip Code
LD Sy Keme ! FL 239y FL

8. The above named entity sfmi?t'sat_his statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations ? d agént.
O . i ; T
SIGNATURE . A // % =

Sgna‘&{fyped o printed nama’ ¢t tegistered agent end Ltte If applicabla {NOTE: Registerad Agent signature required when reinstaling} / DATE /
e 3
FILE Now! 500
oAbl ki 9. Election Campaign Financin 5.00 may Be
After May T, Be $55 o $ y

Trust Fund Contribution. [} Added 1o Fees

“Make Check Payable to Florida Department of State
e T M R S T e L ek R
0. . - - OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ILE - c } [ petete TITLE PD 7 Py . O change [ Addition
NAME DILORETO, PATRICK: HAME DL o B ITSCS
STREET ADDRESS [22O7E-RALME WAL UNIT-208 STRECTACORESS |/ f~2 fnvr b 574 Ave 222 3
- - ) i - - "/
orv-s1-2p | BOCA RATONEL 33433 CITY-57-2P De /e Fernc L /6( g3 Y vy
hie O Detete I / ’ [ Change [ Addilion
NAME . NAME
STREST ADDRESS STREET ADORESS
CIlY-Si-2P CIY-ST-2P
JITLE (7 palete THLE [] Change ] addition
NAME - . - B " NAME T T . : -
STREET ADDRESS STREET ADDRESS
CITy-S§1-ZIP CITY-SI1-2P
TIILE O petete NILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P oIry- S1-27i
e - ) O oeiete TITLE [Tl Change [ Addition
NAMC NAME
SIREET ADDRESS SIREC] ADDRESS
CITY-S1-2IP CITY-SI-2IF
THIE £ Detete TITLE fJChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-S1- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repgris true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trust owered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with a s, with all other like empowered.
- % Yoo S/ D g2

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Fd / Date Caytma Phone ¥




