»> FILED
2006 FOR PROFIT CORPORATION - Apr 25, 2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P03000097775 04-25-2006 90106 035 ***150.00
1. Entity Name
THE TILE MARKET OF FORT MYERS, INC.
Principal Place of Businass Mailing Address IV
2950 N ANDREWS AVE EXT 2950 N ANDREWS AVE EXT
STE, #120 STE, #120
POMPANO BEACH, FL 33064 US POMPANOQ BEACH, FL 33064 US
R s SR A
Suite, Apl. #, atc. Suite, Apl. #, etc. .04192006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEl Numbaer Applied For
20-0284897 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired O gg'zg“ﬁ?:;m”a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
7805 SW 6TH COURT traet Address (B0, Box Number is NpLACceptable
PLANTATION, FL 33324 353] Gritei
Cil Zip Cod
YET LpuDerome FL | %555

8. The above named entity submits this statement for the purpase of changing its registered o#ice or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE m”« HArG E/‘) L ES Q. (/,,/ ?..0,4

Signature, yped o printed rame of reg) apdgt and tite {NOTE: Registered Agent signature required whon reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Faes
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE PS ] Delete TIE [ Change [ Addition
NAME ESQUENAZ|, ROBERTO NAME
STREET ADDRESS | 2050 N ANDREWS AVE, EXT, STE # 120 STREET ADDAESS
CiTY-5T-2F POMPANO BEACH, FL 33064 CITY-ST-2IP
TILE TO [ Delete TIE O change [ Asdition
NAME ESQUENAZ|, ROBERTO NAME
STREET ADDAESS | 2950 N ANDREWS AVE EXT, STE # 120 STREET ADDRESS
CTY-ST-2IP POMPANOQ BEACH, FL 33064 CITY-S1-2IF
WTLE (] Delete TILE [ change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T- 27 CITY-ST-2P
TILE 3 Delete TIE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-5T-2P
me O Detete TME CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-5T-ZP

12. | heraby certilg that the information supplied with this lilm; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is irue and accurale 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 trustea empowered to execuls this report as required by Chapter 607, 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 like empowered.

SIGNATURE: W ZWMJ/}_— Caed ESGuen R 2/ HoyG.06 KV IV W3

BIGNATURE AND TY?S OR PRINTED NAME OF S1GNING DFFICER OR DIRECTOR Date Daytima Phona #




