2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000100540 Apr 27,2005 08:00 AM
1.Entity Name
N.Y. TILE & MARBLE, INC. Secretary Of State
Principal Place of Business Mailing Addrass
18495 OLD PRINCETON LANE 18495 OLD PRINCETON LANE
BOCA RATON, FL 33498 BOCA RATON, FL 33498
e v AR GRHE AR AU ERAE WD
Suite, Apt. #,8lc. Suite, Apt. #, elc. 03202005 Cng-P CR2E034 {10/03)
City & State — City & State 4 FE! Number Applied For
: 550848105 Not Applicable
Zp Counltry Zip Country 5. Certificate of Status Desired | gese'gfq l‘:‘:‘;“”"a[
5. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Narme

ROWE, EDWARD L,
18495 OLD PRINCETON LANE Street Address {P.O. Box Number is Not Acceptable}

BOCA RATON, FL. 33488

City ] FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stale of Florida. | am familiar with, and ascent
1he cbligations of ragistered agent.

SIGNATURE

Fignakite, lypad o printed name of registered agent and e i eppiicatle, {NOTE. Ragisis: bd Agert $igrai-a required whe rdnstaling) CATE
FILE NOWI! FEE IS $150.00 9. Election Campa‘lgn Iﬁnancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added 1o Fees
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DISECTORS 1N 11
THLE P [ Dalete ME O Charge ] Addition
HAME ROWE, EDWARD L NAE e
STREET ADDRESS | 18495 OLD PRINCETON LANE STREET ADDRESS _UOno0ns3sEsT
onY-$T-ZP | BOCA RATON, FL 33498 eIry- 5121 04,27 /05~80098-001 150,00
TITLE 7 elste TLE I Change I Addition
NEME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CAY-ST- 2P _
TITLE 2 Defete HTLE [ change [ Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57 2P i Clry-81-2P ‘
TME 3 Delete TILE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Iy -ST-2P CTY-87-2P _ ’
TiTLE 7 petete TITLE [ Change  [J Additlon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- &P CiTy-57-21P
TME 7 pelete TLE [T Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CiTy-ST. 29

12. | hereby certify that the information suppked with this ﬁling doss not qualify for the exemption stated in Section 1 19.07#{3}(0. Florida Statutes. | further certify that the Information
indicated on this repart or supplemental Irye and accurate and that my signature shall have the same legal affest as # mads under oath; that | am an officer or directar
of the corporation of the receiygr or igas fored 10 sxecule this rapgyl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigck 11 if
changed, or on &an attachrp -}Iﬁ‘o)-' | glhasglike empowg®d.

SIGNATURE:

LRaste L ¢ . fxoe Her,?. 255~ 6 1~239-8385
’ Do

Dirythnis Phone: #




