2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000008044

1. Entity Name

JAMES NAU TILE & MARBLE CO.

Principal Place of Business

Mailing Address

570 SW SQUTH RIVER DR #203 570 SW SOUTH RIVER DR #203
STUART FL 34997 STUART FL 34997
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90222 032 ***150.00

90019963

| (T

|

[l

1st MOCRE CR2E034 (10/04)
City & State City & State 4, FEI Numper, Applied For
. 7 I O q ?J._, Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired OdOJ ?ﬁi'gguﬁ?:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslored Agent
o - — Nama™ ™ - - T

?BPLEOGSE\IRI gZLfJ\-IrS ESBI-A' P.A. Strest Address (P.0. Box Number is Not Acceptable)

4TH FLOCR

MIAMI FL 33145

City Zip Code

FL

SIGNATURE

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

Signature, lyped or printad name of registerad agent and litle if applicable

{NOTE. Ragistared Ageni signature required when renslating}

DATE

.2
Make. Check Payable t Flonda_Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me; - ‘HPSTD O Delete e [J chenge [ Addition
NaMET . - {NAU, JAMES M NAME
STREEY ADORESS {570 SW SOUTH RIVER DR #203 STREET ADDRESS
Cry-ST-2ip STUART FL 34997 CITY-ST-2P
TITLE [ Delste TMLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2P
ME o e e e e ——— Cl-veteta-- - TE_ — — - e ] Change- - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7iP
T0LE [ Delete TINLE (O Change [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7FP
TILE [7 Detets TILE {Jchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I cITy-ST-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,QM'}M Ylom. Tames M. NaW

EVEYN -4 (722) 2230447

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

*7 Daytrne Phone ¥




