2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P03000097775

1. Entity Nama
THE TILE MARKET OF FORT MYERS, INC.

ecretary of State

04-18-2005 90314 048 ***150.00

Principal Place of Business

1450 WEST COPANS ROAD
POMPANO BEACH, FL 33064  US

Mailing Address

1450 WEST COPANS ROAD
POMPANO BEACH, FL 33064

us

00 AT

“WEINBERG, STEVEN™

- - - - PR B

2. Principal Ptace of Business 3. Mailing Address
2950 N ANDRews AVe. EXT | Z950 N, ANDREWS BVE. EXT

Suite, Apl. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)

SE. #£ /90 SUE,_# /20 ¢

City & State City & State 4, FEI Number Applied For
FPorpano B E% . FodpPANG B‘e;;a.té L . 20-0284897 Not Applicable

Zip try Zip ountry - : $8.75 additional

5305‘7 U-S ﬂ 5 5 o é'? U5H 5. Centificate of Status Desired O Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

e e ——— T h— e

. LT =

7805 SW6ETH COURT
PLANTATION, FL 33324

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registarad otfice or registered agent, or both, in tha State of Florida. | amn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or prnted name of reg

agant and ta 1

(NOTE: RoQIEtsned AQSnt SIgRatre NeQUEST wheh Horgtng)

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

12 | hereby certi

of the corporation or the receiver or trustee empowered to axacute this report as required

changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: Mw&g CAROL €S QuepnazT 07-12-05 959-93%-00l3

F‘TEDWEOF Gy

I he that the information supplied with this #ing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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

by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone &

4

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P.S [} Detete me Ps [RChange [ Addiion
NAME ESQUENAZ!, ROBERTO NAME E58Q0EnARE ROBERTD
STREES ADDRESS | 1450 WEST COPANS ROAD ST eSS (24 650 N. ANDREWS pvE. ExT SE. # /20
CITY-57-2P POMPANQO BEACH, FL. 33064 CiTY-§T-29 Boa Pa o BEdpy Fi. I3cE%
L T.D [ Detete THLE 7D . . < Change  [PCAdkition
NAME ESQUENAZI, ROBERTO HAME ESPUENAZL chAOL
STREETADDRESS | 1450 WEST COPANS ROAD STREETADDRESS | 2950 A). ANDREW S AVE. £xr. sTE. # 420
CITY-S1-8P POMPANO BEACH, FL 33064 oITY-S1- 09 Bt Ao BeEAcH FL. 23044
iy U Deete i ' ’ [ Chnge (3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS

TOTY-SARTTT T T 7 T T e e IR = e A
TME 1 Delete TWLE ] Change [T} Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-ST-21F
o L3 Delete Tt ClChange [} Addtion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CSTY-ST-2IP
TILE O petetz TITLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 2P CITY-ST-ZP



