2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 24, 2008 8:00 am

DOCUMENT # P04000022863
st Secretary of State
GLAZAR'S CUSTOM TILE AND MARBLE, INC. 01-24-2008 90038 036 ***150.00
Principal Place of Business Mailing Address
648 MARK DR 648 MARK DR
W MELBOURNE, FL 32904 W MELBOURNE, FL 32904
T T R V0
Suite, Apt. #, elc. Suite, Apt. #, elc. 01082008 Chg-P CR2E034 (12/06)
City & Siate ‘ City & State 4. FE{ Number Applied For
20-0637758 Nol Applicable
7o Country Zip Courtry 5. Cerlilicate of Stalus Desired O gi'gilﬁ?:;“ma'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agant

Name

GLAZAR, BARBARA

648 MARK DR i Streel Address (P.0. Box Number is Nol Acceptable)

W MELBOURNE, FL' 32904

J.

J! . City FL Zip Cods

8. The above named enlily $ubmits this slalemenl for lhe purpese of changing ils regislered olfice or registered agent, or both, in the Stale of Florida. [ am familiar with, and accent
the obligations of registeted agent.

SIGNATURE
Signaturg, typed or prnled raing ol registarad agent and title ! apphcatla {NOTE: Regisiersd Agen: signatlre regun e when remstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 13 ; 0O Delete HILE [ change (L) Addition
NAME GLAZAR, JAMES HAME
STREET ADDKESS | 648 MARK DR STREET ADDRESS
CITY-5T-21P W MELBOURNE, FL 32904 CITY-ST-217
TITLE ST ) Delete TITLE Ochange [ Addition
NAME GLAZAR, BARBARA NAME
STREET ADDRESS | 648 MARK DR STREET ADDRESS
CITY-ST-7IP W MELBCURNE, FL 32904 CITY-S1-2IP
TITLE O petete TITLE {Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-217
TIILE T petete e [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21°
HILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-5T-71P CITY-5T-21P
THLE 1 Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-21P CiTY-ST-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with al! other like empowered.
SIGNATU RE:%M\\R%\M\M [ NN (NS NS

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNINbﬁFICER OE DIRECTOR Dale Daytime Phone #




