2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # P04000064840

1. Entity Name
GREKO TILE & MARBLE INC.

04-28-2005 90203 031 ***150.00

Principal Place of Business

7450 MIAM} LAKES DRIVE
C101
MIAMI LAKES, FL 33014

Mailing Address

7450 MIAMI LAKES DRIVE
101
MIAMI LAKES, FL 33014

14005220

AL AR E A A

2. Principal Place of Business 3. Mailing Address

L1y 2w 97 Mdvel 41/ Q.w 99 Aue.

Suite, Apt. #, etc. Suite, Apt. #, etc.

- - 04132005 Chg-P CR2E034 (10/03)
Mome, E( 221 b3S Migaw , £¢
City & State City & State 7 4. FEI Number _ Applied For
QO - /0@39 bb Not Applicable

Zip Country Zip Country " . $8.75 Additional

3 3' b l 1! g@ 33 / é) S—- H(”W"{' Dﬁj& 5. Ceniticate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
T Name
MOSQUEDA, JULIO Subhe Mo 5?\/6 dla
7450 MIAMI LAKES DRIVE Street Address (P,Q. Box Number jg Not Ancantable)
C101 AN YY) ‘3 Alenve
MIAMI LAKES, FL 33014 Mlﬁ\ 1 f 1 ﬁ( ?)3/ é) S‘
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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatise, typed of printed name of registered agent and tiths if applicebie

(NOTE. Aegistered Agert signalure reguired whan reinstating)

DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADD1TIONSICHANGES TQO OFFICERS AND DIRECTORS N 11

TLE PRES O oelete TIRE PR ES P8 Charge [ Addilion
NAE MOSQUEDA, JULIO NANE Mosqueda ,Solio

STREET ADDRESS | 7450 MIAMI LAKES DRIVE #C101 SRETAWESS [ ) @-w 99 Aenve

CITY-ST-2f MIAMI LAKES, FL 33014 CITY-ST-2ZIP Miawmy L el =273 é 5

THLE 07 Oetete TE ) [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADOAESS

City-Si-2p CITY-ST- 2P

TTLE O pelete TITLE O change 7 Addition
NAME NAME . ——
STREET ADDRESS = = = ) STREET ADDRESS B

CITY-ST-ZIP CITY-ST-ZIP

TLE [ elete TITLE [CJcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE O pelete TIME Ochange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-21P

TITLE O Delete TMLE [JChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-$1-29

12. | hereby certify that the inf
indicatect on this report or
of the corporation or the redei

ng

er like empowered.

SIGNATURE:

i doepnot qualify for the exemption stated in Section 119.07"51
rate and that my signature shall have the same legal e
ecute this report as required by Chapter €07, Florida Slatutes and that my name appears in Block 10 or Block 11 if

)(i}, Florida Statutes. | further certity that the information
ect as if made under oath; that | am an officer or director

TR & ’%f@c/é‘ﬁ,{ / 7 f5/°97’”17\ 5// 7/ =2

OFFICER OR

RE Awyﬁ PRINTED NAME OF

Baytre Phlre s

T ——




