¢ ™ FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000031807 TRl 03-21-2005 90099 002 ***150.00

1. Enlity Name

FLORIDA TILE & MARBLE GROUP, INC.

VUV W LW W

Pnncipal Place of Business Mailing Address
wssN%?ESTmW 112Q1 SW DS STREBL #7%2
MiRAM FL 33 MIRARMR, FL 33025
t%ser Wl 3
Suite, Apt, #, etc. Suite. ?\pl # atc. 03022005 Chg-P CR2E034 (10/03)
ity & Sate F ity & Sygte F 4, EFI Number Applied For
Q# & CPL fe -, Q,Z_/é < jﬂ_ﬂzrﬁ 4‘4{,_5 7 Nal Applicatle
Z Country Z'p Count — - - 4 $8.75 additional
3‘9 ?7‘\5 Zé‘z- j?? 5 V- 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reg od Agent 7. Name and Address of New Registerod Agent
- - - -].Name | - [ P
MARTINEZ LAZARO
1SW 5! EET’M Strest Adgfessgr 5801 Number is Not Aﬁplab(%F .
MERORM, FL 33 ==
) City /70 l Zip Code
LAF e Cp AL FL | 35523
8. The above named entity submits this statement for cha |ng its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragjstared agenl
e | 03/ o
Slgmlm.wpyﬁ' mrmmwmlrw (NOTE: Registerad Agen| signaturs raquied when reinsiating) pafE d
/ o - ' ) o
FILE NOWI!! FEE IS $150.00 « | % Election Campaign Financing . 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 " Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD i O petete TILE Mehange [ Addition
NAME MARTINEZ, LAZARO . NAME
STREET ADDRESS | 11301 SW 65 S EE‘% : STREET ADORESS 7 A/ w A S7
av-sr-z¢ | My R, 25 " CITY-ST-2P QAP e Cop pt Fz. 3297 3
TILE - O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CITY-ST-2P
TME [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P _:CITY-ST-DP
THLE “Ooeee Fme T . : * [O'Change’ — [T Addition |~ *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-St-aP
TITLE [ oetete TLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-ap CITY-ST-2P
12, | hereby certify that the information supplied with this filing gefs not qualify for the exemption stated in Section 119, 07(3)0) iagl*:nrada Statutes. | further certify that the information
indicated on this report or supplemental repart is true anddccurate and that my signature shall have the same legal effect 85 if made under cath; that | am an officer or director
of the carporatian or the receiver or trustea empow er.L-exutlle this Tepart as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ¢r on an an;chm},wnh an adgee Br lika empowered.
’ .
SIGNATURE: s Dp 2785 24673 43“
5 P TYPED GA PRINTED NAME DF SIGNING OFFICER OR DIREGTOR Daylims Phone &

Az



