2005 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # P0400000251 Secretary of State
1. Entity Name
05-06-2005 90108 003 ***150.00
FLOOR COVERING TILE & MARBLE INC.
Principal Place of Business Mailing Address
10013 PORTALE AVE. 10013 PORTALE AVE. DL
HOME HOME
ORLANDO FL 32825 ORLANDO FL 32825
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3783653 Not Applicabie
dip Country ap Country 5. Certificate of Status Desired O $8'75 A_ddiﬂonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

OFF, JUAN E JR
10013 PORTALE AVE

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

HOME
ORLANDO FL FL 32825- US

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinfed nama of registsrad agant and bile it applicabla {NOTE Registerad Agant signatura requined when reinstaling) “ DATE

FILE NOw!!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Tr -
; ust Fund Contribution.  [[]  Added to Fi
Make Check Payable to Florida Department of State - orees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE P & Delele TITLE oAy E, @/g’/" g% Kcnange [ Addition
RAME FLOOR COVERING TILE & MARBLE INC. NAME /a /3 /O 7‘/
> Ao
STREET ADDRESS 10013 PORTALE AVE. STREETADDRESS |~ 1, f; ¢ &r 1376 ‘
ory-si-2p - |ORLANDO FL 32825 CITY-51-2P 0 gL crer a/ﬂ A I2E24
TIILE 7 Delete TITLE [ change  [TJ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-7IP
i O celate TITLE [ change  [] Addition
NAME _ | B
STREET ADDRESS STREET ADDRESS
CiTY-SP-2P CITY-51-2P
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-27P
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP GITY-ST-2IP
TIILE £ oetete e [Ichange 1 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hareby certify that the information supplied with this-fiing doas not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo aregccurate 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 trustes eypoweTad 1ofxacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with anaddre |. ith allather ke empowerad.

7
i
E AND )\'ﬁEU oR Payeﬂ NAME OF SIGMING OFFIGER OR DIRECTOR Date Daytme Phone #
, /

SIGNATURE:




