FILED

Mar 02, 2005 8:00 am
2005 FOR B ROFIT CORFORATION Secretary of State

DOCUMENT # P04000051616 (03-02-2005 90073 040 ***150.00

1. Entity Name

PRECISION TILE BY MIKE, INC.

Principal Place of Business Mailing Address 20 U 1 75 1 1

3696 BARKIS AVE 3696 BARKIS AVE

BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
T REE (R
Suite, Apt. #, etc. Suite, Apt. #, slc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
L\-1471240) Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name
MARK, MICHAEL D
36596 BARKIS AVE Street Address (P.O, Box Numbaer is Not Acceptable)

BOYNTON BEACH, FL 33436

City FL l Zip Cade

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ofF plintec nama of agent and tile ¢ 2pp {NQOTE: Registered Agent signature requized when reinstalng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.inanc‘:ng 35_00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. d Addad to Feas
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P [ Delete TLE O change  [] Adaition
NAME MARK, MICHAEL D NAME
STREEY ADDRESS | 3696 BARKIS AVE STREET ADDRESS
CITy-S7-2IP BOYNTON BEACH, FL 33436 CITY-87-2iP
TILE 3 oelete MLE D change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
CTME__. . - - — DOoelete -— -§mme . _____ . [ Change [ Adartion
MAME HAME
STREET ADDRESS STREET ADDRESS
CrY-S7-2P CITY-ST-2IP
TINE O Delete e (3 Cenge [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-§1-21P OTY-41-27
TITE O Detese TILE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2P CiTy-57-2P
TITLE 2 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OTY-$T- 2P

12. | heraby certify that the information supplied with this filing doas not qualify for tha axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} other like empowered.

SlGNATURE=MZZN;/j@LdZL‘:AM LD Mark  2-27-05 56l 104as1S
SIGNATURE ANC TYPED OR D NAME OF SIGNING OFACER Of DIRECTOR Date Dayame Phone ¥




