FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000007083 03-04-2005 90095 017 ***150.00

1. Entity Name

GREAT TILE & MARBLE INSTALLATION, INC.

Principal Place of Business Mailing Address

11930 SW 6 STREET 11930 SW 6 STREET

MIAMI, FL 33184 MIAMI, FL 33184

T R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

‘5- - // ?6 9‘_35’ Not Applicable
“ip Country Zip Country 5. Cenificate of Siatus Desired O Eg';’; l’:’i‘?:;“"“a'
- . 6. Name and Address of Current Reglsterad Agent— — — 7. Name and Address of New Registered Agent - — =

Name

ARRAZCAETA, FELIXR
11930 SW 6 STREET Street Address (P.Q. Box Number is Mot Acceptable)

MIAMI, FLL 33184

City FL | Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligatieng.ofyegistered agent.

SIGNATURE W/ / /étda /7“/ " - Co . ) Y

Signaiure, typed of printec name ol registered ag:nl :..ne vl apphcabla, N {NOTE: Fjogwstzrad Agenl signatura required when reinstating) |, Al . DATE | Lt L
FILE NOW!!! FEE IS $150.00 9. Election Campaign Elnancipg ' $5_0(] May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTQORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVT O delete ME (O Change ] Addition
NAME ARRAZCAETA, FELIX R NAME
STREET ADDRESS | 11630 SW 6 STREET STREET ADDRESS
CITY-5T-21F MIAMI, FL 33184 CITY-ST-2IP
me [ Delete TIE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CIry-st-2p
TILE [ Delete TIE [0 Change ] Addition
NAME ) NAME
STREET ADDRESS e ’ T ’ "N STAEET ADDRESS | - '
CITY-ST-21P Ciry-g1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-2IP CIY-Sr-2ip
TITLE O Delete TTLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE . 3 Delete THILE . . [ Change .. .[] Addition
NAME ) . o NAME ‘ .
i - v i e oo ]
STREET ADDRESS . : . N ' STREET ADDRESS
CITY-ST-2IP Lo ’ CITY-ST-2P

12. | hereby cedtily that the information supplied with this filin gdoes not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corpotation of the receiver or trustee empowered o execute this raport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smumuneﬁ % Z e

SIGNATURE AND TYPED OR PRINTED NAME oF, wmns GFFICER OR DIRECTCR Date Dayiime Phona #




