FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000081916 0 03-18-2004 90039 020 ***150.00

1. Entity Name
MARTIN BORDAS TILE, INC.

Principal Place of Business Mailing Address g 4 0 3 2 0 3 1

1701 GULF OF MEXICO DR UNIT 204 1701 GULF OF MEXICO DR UNIT 204
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
TS [ A O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Apgplied For
KO -of22 3 dd Not Applicablg
“p Country Zp Country 8. Certificaie of Status Desired 3. geae'ggql‘;?:éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
“IT"MCDERMOTT, MICHAEL J— et s - - - T T T e
791 W LUMSDEN RD Street Address (P.0. Box Number is Not Acceptable)

BRANDON, FL 33511

< City FL l Zip Code

1]

8. The above named entity submits this statement for the purpose of changing its reglstered cffice or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Bigrature. typed or printad name of registeret agent and fitle if applicable, {NOTE: Registered Agent signalure requited when roinstating) TATE
FILE NOWLIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
. After. May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TOLE - O change  [J Addition
NAME BORDAS, MARTIN NAME
STREET ADDRESS | 1701 GULF OF MEXICO DR UNIT 204 ‘ STREET ADORESS
CITY-ST-ZIP LONGBOAT KEY, FL 34228 GITY -ST- 21
ME sT . ‘ [ Detete TITLE I Change [ Acdition
HAME Bordas. Susan wo NAME -
SRETADDRESS | 170 1 O-u LB o YVABXIC o B o STREET ADDRESS
CITY-ST-2IP Lo v'\i\ bboot ta y e 3422y CITY-ST-ZP
e [ Delete THTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oYIstap T T T T (ol Y B/ | e - TR T s T
TILE [ petete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-21P CITY-51- 2P
TITLE [ Delete TITLE [T Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-21P CITY-$T-2P
MLE [T Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 2P - CITY-§T-ZIP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
ingicated on this report or supplemental report is 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 corporation or the receiver or trusteg empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:X Mﬁ M»&-«% Jreeq Y 250

SIGNATURE AND TYp8 OR PRINTED NAME OF SIGH| RECTOR Dato Daytiie Prona #
Sl S T Pa¥lw L




