2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000136183

1. Entity Name

S.M. TILE & MARBLE, INC.

Principal Place of Business

3026 SAN CARLOS DRIVE
_MARGATE FL 33063

Mailing Address

3026 SAN CARLOS DRIVE
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

I

il

Suite, Apt. #, etc.

Suite, Apt. # elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90668 041 ***150.00

Y

SPIEGEL & UTRERA, P.A.
1840 SW 22ND.ST.
4THFLOOR .

MIAMI FL 33145

MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
3’0 - 0 (P ;L(P?L Not Applicable
- 7 ~
Zp Country ® Country 5. Certificate of Status Desired g $8'75 A.dd't'o“a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

the abligations of registered agent.

N
Mo

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sgnature. typed or printed name of registerad agem and title 1 apphcabla,

{NOTE: Registared Apent signature requirad when ranstatingy DATE
9. BElection Campaign Financing $5.00 May Be
5 s Trust Fund Centribution. Added to Fees
OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD n'“ B (1 Delete TILE [[] Change [ Agdition

NAME MOHAMMED, SHAMEER NAME

STREET ADDRESS | 3026 SAN CARLOS DRIVE STREET ADDRESS

CiTY-ST-2IP MARGATE FL 33063 CITY-ST-21P

e [ pelere TIRLE [ Change [ Addition

NAME R NAME

STREET ADDRESS . STREET ADDRESS

CiTY-5T-ZP CITY-5T-2P

TIMLE 3 pelete TITLE [JChange [ Addition

NAME NAME ~ B . o .
"STREET ADDRESS [ -7 - STREET ADGRESS

£ITY-ST-2IP CITY-§T- 2P

TINLE 3 Detete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZP

TME 7 Delete TITLE {JcChange [ Addition

NAME NAME

STREET ADORESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-ZP

TE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IF CITY-ST-2P

SHAMEER
Sh MOHAMMED

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wjth an address, with all othenlike empowered
SIGNATURE: % D N Qurd 4l v é[o¢  actanly]

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

N




