-

: | FILED

- 2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # P04000074025 gL 03-15-2005 90023 023 ***150.00
1. Entity Name
EDDY ROY TILE AND MARBLE INC.
Principal Place of Businass Malling Address q U u J ‘ q ‘ “
322 NW 47TH STREET 322 NW 47TH STREET :
POMPANO BEACH, FL 33064 POMPANGQ BEACH, FL 33064 ‘ C .
e s R CATRAR I ORI RONR
Suite, Apt. #, etc. . Sulte, Apt. #, eiC. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbar Applied For
74-3121626 Nat Applicable
Zip Country Zp Country 5. Certificats of Status Desired O gg;;fq L‘:fe%m""“’
6. Name and Addresa of Current Reglstered Agent 7. Name and Addrass of Naw Registared Agent
Name
ROY, EDDY . )
322 NW 47TH STREET T Street Address {P.O. Box Number is Not Accepiable)
POMPANO BEACH, FL 33064
City ‘ FL ‘ Zip Coda

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.

. Lo y .
“ RN B . " e

SIGNATURE — - : R : - J et . .G
.- Signature, lypad or printsd name of registered agent and titte # appiicable. (NOTE R-glmmmm-modmnmw) = i‘ o DATE A
; -
i —

- FILE NOWI! FEE 1S $150.00 8. Election Campaign F'"“"C*"g '\ $5.00 may e - - -

After May 1, 2005 Fee will be $550,00 “Tiust Fund Contribution. O AddedtoFees :
10. _ OFFICERS AND DIRECTORS ~ . .. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME P VP [ Deleta TME Ochage [ Addition
NAME ROY, EDDY NAME
STREET ADDRESS { 322 NW 47TH STREET - STREET ADDRESS
omy-st-zF | POMPANO BEACH, FL 33064 CITY-ST-2P
TILE STR : O petete TME O change [ Adeition
NAME ROY, ECDY - .| NAME
STREET ADDRESS | 322 NW 47TH STREET ’ " | STREET ADDRESS
CY-S7-2P POMPANO BEACH, FL 33064 . Ciy-ST-28 . .
TITLE [ Delet TME [J Change [ Addilion
MANE i F v : o . . e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CTY-§1-7P
TILE 1 Delete TME - [Jchange [ Addition
NAME . NAME
SIREET ADDRESS | - . STREET ADDRESS
CITY-ST-2IP Gmy-51-2P
TME [ pelets TME [CIchange [ Addition
NAME NAME
STAEET ADDRESS Tt b STREET ADDRESS
CITY-57-2P ‘ ] ' CITY-51-2P e o ) -
TITLE . _ . R . 'DDE[EB' PR '|Til£ R e l AT =, DCMnDe "I:IMdltinn
STREET ADDRESS. |~ LT oo STREETADDRESS | + =~ mv a7t
CITY-ST-2P Y-S | e T,

12. | hereby certify that the information supplied with this ﬁl g does not qualily for the examption stated in Sectlon 119.07 3)(1) Florida Statutes. | further certify that the information
- indicated an this report or supplemental report is true and accurale and that my signature shall hava the same lagal effect as if mads undar oath; that | am an officer or diractor
of the corporation or the recewsg«stee emp d to executa this report as required by Chapter 607, Rlorida Statutes; and that my name appears In Block 10 or Block 11 if

changad, or on an attachmant wi rags, with il other like empowered, )
// 3jia] s QH~ 184744
DAECTOR Date Oaytima Phons &

Ma(onwumormomna

SIGNATURE:




