FILED
200 PO ANNUAL REPORT ' Mar 07, 2005 8:00 am

DOCUMENT # P04000007908 - Secretary of State
1. Entlty Name 07 .
GENO'S CERAMIC TILE, INC. . 03-07-2005 90278 026 150.00
Principal Place of Business " Malling Addrass ‘
166 9TH AVE 166 9TH AVE VUUmRu v
VERO BEACH, FL 32962 VERO BEACH, FL 32962 .
i | I

2. Prnclpal Plece of Business 3. Mailing Aadress . ;il m 1

Suite, Apt. #, etc. Sulte, Apt. #, ate. 01032005 Chg-P Ch2E034 (10/03)

City & State City & Stete 4, FEl Number Applled For

57-1300674 Nat Applicabla
Zj Country Zip Country . i
P " 5. Cerlllicate of Status Deslired 0O gg g?q “R‘::dmw‘
8, Nams and Addraas of Current Registered Agent 7. Nama and Addresa of New Registered Agent

Nama
MASTRIANI, GENO

166 9TH AVE . - Slraalf‘ddresa__(P.D‘ Box_Number is Not Acceptable)

VERQ BEACH, FL 32962

Clty FL Zip Coze

8. The above named entity submits this statement for the purpose of changing its raglatered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligetions ol registered agent, "

SIGNATURE
Sipnanurs, typad or pretiad name of ragutensd aoant & Wi 4 appicale. {NOTE: F Agent. aqured when DATE
FILE NOW!!! FEE IS s.'so_oo 0. Election Campatqn Flnancing 35-00 May Be
After May 1, 2005 Foo wili be $350.00 Trust Fund Contributioh, O Added to Faea
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P £ Detete TITE O Change T Addition
NAME MASTRIANI, GENO NAME
STREET ADORESS | 166 STH AVE STREET ADDAESS
Cry-s1-ZP VERO BEACH, FL. 32962 CITY-ST- 2%
TLE [ atete TINLE [ Crangs [ Addltion
NAME NAME
STREET ADKIRESS STREET ADDRESS
CITY-S7-2P CTY-ST-2P
e O Detets e ) change [ AdHtion
MAME HAME
STREET ADDRESS STREET ADURESS
CITY-57-2P CIry-51-2F
e o 0 celere TE . [ Crange . [T Aceition
HAME NAME ) T
STREET ADDAESS STREET ADDRESS
CrTY-5T-2° CITY-S1-2F
e O Detete e Ochange [ Aadition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-51-2F CITY-ST-ZP
e O oeters TIE D crarge 1] Adgition
RAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-T- 2P

12. | hereby cerily that the information sugp!ied with this fillng doea net quallfy for the exemption gtated in Section 119.07{3)(i}, Florida Statutes. | further certlfy that the information
Indlcated on this report or supplemental report Is true and accurate ang that my signature shall have the same legal effect as If made under oath; that | am an officer of director
of the corporetion or the recetver or Tustee empowered [0 executa this report &5 required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Black 11 If-
changed, or on &n atachment with an eddress, with ali other fike empowaered.

SIGNATURE: 3-2-05  179561-7393

GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OA IIATCTOR Daypms Phone #




