2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000082979

1. Entity Name

FILED
May 10, 2005 8:00 am
Secretary of State

(05-10-2005 90116 033 ***150.00

MIRACLE TILE AND MARBLE, INC. L ¥
Principal Place of Business Mailing Address 1
9302 - 125TH AVE. 9302 - 125TH AVE. vvLvuvisve
FELLSMERE FL 32948 FELLSMERE FL 32948 -
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
38—' 3 703 a\? 7 Not Applicable
Zi Count Zi Counts m
P ountry L ountry 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
LAW, TRAVIS C n
9302 - 125TH AVE. Strest Addrass (P.O. Box Number is Not Acceptable)
FELLSMERE FL 32948
City FL Zip Code
8. The above named entity submits this statement for the pumpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE i
Signature, lyped of prnted name of regrsieied agant and Ltk if apphcable (NCTE Reg Agen sy when iainstatng) DATE
" FILE NOW!!! FEE IS $150.00 ‘ o
- 9. Election Campaign Financin, K
After May 1, 2005 Feo Will Be $550.00 Trust Pund Cortiation L] fig&“;gfe
"Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [J Change  [] Additien
NAME LAW, TRAVIS C NAME
STRCET ADDRFSS | 9302 - 125TH AVE. STREET ADDRESS
CiTy-ST-2IP FELLSMERE FL 32948 CITY-ST-2P
TILE [] Delets TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ petete TITLE (] Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CNyY-51-2IP CITY-S1-2IP
LE O Dslete TILE (O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP LITY-S1-71P
TnE O Delete iLE [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-81-0P CIy-S1-21P
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2P
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an @em with an address, with all other like empowered.
. - o e
SIGNATURE: Y Zzaweer TRAvs . daw-PheS, 7)o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 7 Daytrne Phona &




