FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # P04000034582 ecretary of State
1. Entity Name _1R. Hokek 00
TILE MARKET OF BROWARD, INC. 04-18-2005 90314 050 #7¥130.0
Principal Piace of Business Mailing Address

1450 WEST COPANS ROAD 1450 WEST COPANS ROAD

POMPANOD BEACH, FL 33064 _ L POMPANO BEACH, FL 33064 - 5 U ﬂ 3 7 101

> e s RS 0
1754 CoPéns KD. /754 COpPANS RD. ,

Suite, Apt. #, etc. Suite, Apt. #, etc, 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For

Pm_{oﬂyo Beae A FL. %_M Panp BedcH FL . 20071304 7 Not Applicable
{g 04 Cw(;'g P 5%'" 064 sz;"; 5. Certificate of Status Desired [ fg-;fq&;‘:;ﬁm'

¢ 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstarad Agent

. Name
-HAGEN:MAX-MESQ-— "= - —— e S
3531 GRIFFIN ROAD Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312
City FL | Zip Code

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 tamiliar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signanse, 1yped of printed name of registansd agen: mnd title f applicatts. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ Delete me ] O Change [ Additon
HAME ESQUENAZI, ROBERTO NAME ESQUENAZEL. RaBERTD
STREET ADDRESS | 1450 WEST COPANS ROAD STREETADDRESS |/ 25/ COPANS Rb.
omv-§T-2F | POMPANO BEACH, FL 33064 GNY-ST-2% | O wofato BERed Fi. B306Y
e STD 3 Delte TmE s’ 3 Change ] Addition
HAME ESQUENAZ|, CAROL NAME E£SQUENAZE CAR OL
STREET ADDRESS | 1450 WEST COPANS ROAD STREET ADDRESS | f 751 Ca'oﬁds RD.
om-sT-ZPw | POMPANO BEACH, FL 33064 orr-ST- 218 Ponpano Beped, . 33064
me ) O Deite e ! ClCange [ Addsion
NAME . NAME
STREET ADDRESS | | STREET ADORESS | ! .
= QYT g = e _ G = Ry S ik fame T e _
ME 3 Detete e [ change [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
Gry-ST-2P oTY-ST- 2P
TITLE T Detete TITLE [ change [ Addition
RAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CTY-ST- 2P
LE T Delate TITLE Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CTY-ST- 2P CTY-ST- 2P

12. | herety certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, 1 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 efect as if made under oath; that | am an officer ot direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: CARoL CSAUENARZE 01—12-05’ 954~ 934-0013

mmmmwrenllrmum OFFICER OR IRECTOR Dayurme #hone ¢

Vv

u



