2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000146870

1. Enuty Name
MANDARIN MARBLE AND TILE, INC.

Principal Place of Business

5344 |.OSCO ROAD
JACKSONVILLE FL 32257

¥

Maiiing Address

5344 LOSCO ROAD
gngKSONVILLE FL 32257

2. Priz;-.c:pal Place of Business 3. Mailing Address

Suite, Apt # ets, Suite, Apt. #, etc

llllﬁll

I

Jl

FILED
Mar 07, 2005 08:00 AT
Secretary of State

)

I

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20-0449453 Nat Appticable
Zip Country ap Country 5. Certificate of Status Cesred | $8.75 Additional
Fae Required )
6. Name and Address of Curvent Regisiered Agent 7. Name and Address of New Registered Agent
Name
LOSCO, DAVID E .
5344 LOSCO ROAD Street Addrass (P.O. Box Number is Net Acceptable) _
JACKSONVILLE FL 32257 ‘
City 2ip Code

FL

8. The above named eniity submits this g ni for 4
the obligation istered age?i. ( "
SIGNATURE e

pose of changng its registered office or registered agent. ar both, n the State of Flonda. | am familiar with, and accept

gl VEBS O pINTOE name of ‘egisteted agant and vla £ app cakle

{NCTE Registerad Agert s:gnaiute requitac wmHan 1sinslating)

3-4-0%

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State .

9. Electon Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE PTD [T Dejete Ui [ ohange 1) Addilron
AN, LOSCO, DAVID E RAME |
STREET ADDRESS | 5344 LOSCO ROAD STREET ADDRESS UOODa0z=4 155 .
o stz | JACKSONVILLE FL 32257 CTYST. 1307 A5-80053-020 150,00

iiLe sD 7 patete Tk ] change 1) Aadibion
NAMF LOSCO, YVONNE NAME

STREETADDRESS | 5344 LOSCO ROAD STREET ADDRESS

CITY st-21P JACKSONVILLE FL 32257 OrY-Si- e

NILE [0 petate TLE Ty change [ Agation
NAME NAE

STREE | ADORESS SIREET ADDRESS

arysl ap CiFY-51- 7P

TiLe [T Delete HiLE {(TJchange [T Addition
NAME HAME

STREET ADDRESS STREFT ADDASS

CiTY-51- 27 Qrv-3E g

TINE O Delete iLe TCcrange [T addiben
NAME NAME

STREET ADDRESS u STREET ADORESS

iy Si7p CirY-ST- 7

TE [ Detete g D change T Addihan
NAME ﬂ WAME

SIRFET ADDRESS SRTET ADDRESS

TSt e O ST g

12. Lhereby cerlify that the information supplied with this filing does nat qualify for the exemption stated i Section 119.07(3)(1), Flonda Statutes ) further certify that the information
d accurate and that my signaiure shal have the same legal effect as if made under oath. that } am an officer or director
to execute this repor as required by Chapter 607, Florida Staiutes. and that my name appears in Block 10 or Block 11 if

David £ Loses 3-1-05 9 pbwr38%

indicated on this report or supplemental report is true
of the corporation or the recerer gr ir
ent

changed, or on Il othet like ampowered

.

SIGNATUR
. . SIGNATURE A TPl OR PRI

OF SIGHING OFFICER DR IRECTOR

Date

aylrme Phona




