FILED

~ 2006 FOR PROFIT CORPORATION Apr 25, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000034582 . 04-25-2006 90106 036 ***150.00

1. Entity Name

TILE MARKET OF BROWARD, INC.

-

Principal Place of Businass Mailing Address quyuwve-s
1757 COPANS ROAD 1751 COPANS ROAD
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
PR s AR TR RN
240 N Auplews ME & -
Suite, Apt. #, atc. uite, Apt. #, elc. 04192006 Cha-P CR2E034 (11/05
SuaTE Lo 9 (11/08)
City & State City & State 4, FEI Number Applied For
Pomparns peER 20-0773047 Not Applicatis
Zip Country é'ps 0 LY g Oi Z“mrl"" e 5, Centificate of Staws Desired [ gz-gga:‘:;‘b“a‘
6. Name and Address of Current Registerod Agent 7. Name and Address of New Raglatored Agent

Name

HAGEN, MAX M ESQ.
3531 GRIFFIN ROAD Street Address {P.Q. Box Number i3 Not Acceplabla)

FT. LAUDERDALE, FL 33312

City FL | Zip Code

8. The above named enlily submils this statement for the purposa of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE
te, yped ofF printed name of regrstored apent and titke d Apphcabie. {NOTE: Registerad Agent mignature required when reinsiatng) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VILE PD [ pelete TME O Cange [ Addition
NAME ESQUENAZI, ROBERTO HAME
STREET ADDRESS | 1751 COPANS RD STREET ADDRESS
CITY-ST-2IF POMPANO BEACH, FL. 33064 Ciy-S1-71P
TME STD [ oetete Ting [ Change [ Addition
NAME ESQUENAZI, CAROL NAME
STREET ADDRESS | 1751 COPANS RD STREET ADDRESS
CITY-57-2IP POMPANQ BEACH, FL 33064 CITY-ST-2iP
TITLE 1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TRE 1 Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Detate TILE {JChange O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-70P CITY-ST-2P

12. | hareby cerify that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repornt or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attacl t with an addrass, with alf other like empowerad.
SIGNATURE: ajﬂ/bﬂf gd}{um& ) CARgt £5Quennyy 949-96 95V 53y oa3

—— - ?’. .
NATURE AND TYPED OR PRINTEWIE OF SIGNING OFF|CER GR DIRECTOR Daytima Phona # T 20/
7




