2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000134345

1. Entity Name

ILLUSION MARBLE AND TiLE INC.

-

-

Sy

Principal Place of Business

12121 SW 107TH ST.
MIAMI FL 33186

Mailing Address

12121 SW 107TH ST.

MIAMI FL 33186

T oo

-
3. ﬂ%ddresg

Suite, Apt. #, elc.

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90261 029 ***150.00

W

L

;WF"‘ # ete. v / 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
y 61-1460239 Not Applicable
Zlgé/% Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fae Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -
SOLAR, JOSE A ,
12121 SW 107TH ST, Straet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
G City FL | ZpCode

8, The above named entity,
- the cbligations of registgréfl ayent.

SIGNATURE .

its this statemnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad o

{NQTE: Registarad Agan signature (equired when reinsiating )

J-/'ﬁf

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R o O pelete TIE [dChange [ Addition
WM |SOLER, JOSE A HAME
STREET ADDRESS | 12121 SW 107TH §T. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33186 - CITY-ST-2IP
TTLE VD O Delete 1ITLE [J Change  [] Additioa
NAME SOLER, JOSE A NAME
STREET ADDRESS $ 12121 SW 107TH ST. STREET ADDRESS
CiTY-ST-2iP MIAMI FL 33186 CITY-5T-2IP
FITLE 7 Delete TILE [ change [ Addition
NAME T NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-ZiP
TITLE [ Delste TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-ZiP CITY-S1-7iP
TTLE [C] Detete TTLE [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemen
of the cerporation or the receiver or tn
changed, or on an attachment with a|

SIGNATURE: —

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

aportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered,

SF-[-p5

| T s

YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




