2005 FOR PROFIT CORPORATION May 221%0%15) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000021317 Secretary of State

1. Entity Name 05-25-2005 90004 015 ***150.00

TILE & MARBLE INSTALLATION BY CESAR, CORP.

Principal Place of Businass Mailing Address

5263 ADAMS RD 5263 ADAMS RD

DELRAY BEACH, FL 33484 IS DELRAY BEACH, FL 33484 US

R R ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 05192005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applisd For

. 2_0 —-A(D ‘7 '_] '&OO Not Applicable
2 Cauntry Zp Country 5. Cortificate of Status Dosired [ fz-gfq Additonal
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registerad Agent

Name

GERVACIO, CESAR

5263 ADAMS RD Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33484

City FL Zip Code

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

SIGNATURE
Signature, typed or pricted name of ragistared agent and title § applicabla. {NOTE: Regiatared Agert signalura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.8., the
Dus by September 7, 2603 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE P [ etee TM.E Clchange [ Addition
HAME GERVACIO, CESAR NAME
STREET ADDRESS | 5263 ADAMS RD STREET ADDRESS
CIry-57-2P DELRAY BEACH, FL 33484 CITY-ST-2P
TITLE [0 Detere e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
RILE - O petee e Cchenge [ Aadition
NAME NAVE
STREET AGDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TRLE 3 Delete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI1-7P CIY-ST-2P
TIE [ Delete TLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GI¥Y-57-2P CITY-ST-2IP
e [ Detete e O cnange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P

12. | hereby ceftifK that the intormation supplied with this li!ing doas not qualify for the exarnption statad in Section 119D?$3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officor or director
of the carporation or the recoliver or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like smpowered. . /

AY/)

SIGNATURE: Q., Cosa e Sexveacio Dres i) eslzlp—  3/9-R979

el 2 TPIRIT ALY S v BEAITER LA RE A E SR M RN ED MG (D E e T e T T




