2005 FOR PROFIT CORPORATION
ANNUAL REPORT+- -

FILED
« Apr 27,2005 8:00 am

DOCUMENT # P04000046008

1. Entity Name .
D.R. TILE & MARBLE, CORP.

ecretary of State

04-11-2005 90158 008 ***150.00

Mailing Address

7802 KINGSPOINTE PARKWAY
SUITE #207-A
* ORLANDO, FL 32819 US

Principal Place of Business

318 HIDDEN LAKE DRIVE
SANFORD, FL 32773 U5

66013473

AL AC T AR

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suita, Apt. #, ete. ) 01112005 Chg-P CR2E034 (10’03)
City& State | | . . . . . City & State 4, Ff_l Numbar Applied For
) 2008594035 Not Applicable
ze Countey Ze Country 5. Certficalo of Status Desved (] S0+79 Additional
: Fee Roquired
- __6. Nama and Address of Currant Registered Agent 7. Name and Address of New Regl d Agent
. Name - i T T
GONZALEZ, RUBEN W
318 HIDDEN LAKE DRIVE Stree! Address (P.O. Bax Number is Not Accaptabla)
SANFORD, FL 32773 .
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registored agent,
SIGNATURE
Sigrmbre. typed or prinkd name of regretored agent and b s f 2opkcabls. (NOTE. Reg c:ared AQENt 59N ERING MIGUEEC when mentaingf DATE
8. Election Campaign Financing $5.00 May B
FILE NOWII! FEE 1S $150.00 ) ay be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. Addad to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
me P O petete me DO cChange  [J Addition
HAME GONZALEZ, RUBEN W NAME
STREET ACORESS | 318 HIDDEN LAKE DRIVE STREET ADORESS
tiy-si-p SANFORD, FL 32773 CITY~S7- 2P
TRE VP O beere TMLE O cCrange [ Aggution
NAME ROCHA, EDUARDO D HAME
STREEF ADDRESS | 318 HIDDEN LAKE DRIVE SIREET ADORESS
oy -85- 27 SANFORD, FL 32773 CirY-ST-21P
e 3 peete e D Change (1 Adcition
‘N‘ME o—— e ———— 4 = e — — - - . —— - 'WE - - ———— —— e e -
STREET ADDRESS STREET ADDRESS
Y. 51-2P CTY-ST-21P
1 me [ e TME fJcnangs ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-29 OTY-ST- 2P
e {1 Deketz L3 O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-p oY 57- 2P
ME O oetete TME {JCtange [ Adehion
NAME MAME
STREEY ADDRESS STREET ADDRESS
Y51 ary-sT-ap

12. | hereby cerlify that the information supplied with this fiing dees noi quality for the exemption sated in Section 1 19.0753)(&). Flarida Statutes. | turther certity that the information
raport Is rue and accurate and thal my signature shall heve the same legal €f
68 emj 1ed 1o execute this repon &3 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mndicated an this re of supplemean

pawe
dress, with ail oiner like empowered,

GIGNATURE AND TYPED R P HAME OF SIGHING OFFICEN Ch CIRECTOR

fect as il made under oath; that | am an officer ¢ director




