FILED
2005 FOR PROFIT CORPORATION , Jul 18,2005 8:00 am

ANNUAL REPORT , . Secretary of State

DOCUMENT # P04000090869 04-27-2005 90292 049 ***150.00
1. Entity Nama
P. A TILE & MARBLE, INC
Principal Place of Business Mailing Address
4705 NW 191 STREET 4705 NW 191 STREET
OPA LOCKA, FL 33055 OPALOCKA, FL 33055
S REEE O T CEOY
Suile, Api, 8, eic. Suite, Apt. 4. elc. 04142005 Chg-P CR2€£034 (10/03)
City & State City & Siate g?FEl Numbar Applied For
ﬂ] 350 Not Applicable
Zp Country Zp Country 5. Contficsteof Staws Desred [ I0+75 Additional
Fee Required
#. Nimo and Address of Curment Aegisterod Agant 7. Name and Address of New Regisisred Agent
Name
PORTILLO, AMADO A . : e e
: 4705 NW 191 STREET - = Street Address (P.O. Box Number i3 Not Acceplable)
OPA LOCKA, FL 33055
City FL Zip Code
8. The above named entity submits this statprment for the purpose of changing its regl 1 office or regl o apent, of both, in the State of Florida. | am Tamiliar with, and accapt
tha obligations of registered agent.
SIGNATURE
wped o prntad name ol regraler ol a00nd ang kthe ¥ apoRcable {NOTE: Ay wihan ren DATE
9. Election Campaign Financing $5.00 May Bo
A"’,F %Evu‘?g'ngstEilglf.13.o '055050.00 Trust Fund Contribution. O Addedto Feia
40. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WE P 3 Deleta L O Crange [ Adaition
ML PORTILLO, AMADO A RAME
STREEV ADDRESS | 4705 NW 191 STREET STREET ADDRESS
LITy-51-1p OPA LOCKA, FL 33055 City-ST-I#
me ) ﬂm.u mie O tmne [ Adciion
RAME POMA, JESUS NAME
STREET ADORESS | 4705 NW 181 STREET STREET ADDRESS
CITY-ST-TP OPALOCKA, FL 23055 Cuv-§T-P
ML 3 Delte e Ocrene [ Adtition
KAME NAME
STREET ADDRESS STREET ADDRESS
ITr-57-2P CIY-ST-2P
i B Deets TmE _ DOlcrange [ aggition
HAME RAME
STREE] ADDAESS. STREET ADDRESS
GITY-87-0F CiTe-Si-P
TLE O Detee TinE DO crmge  [J Addiion
NAME RAME
STREET ACDRESS STREET ADDRESS
ITY-5T-TP cy-ST-29
e O peese NLE Clcrange 3 Adaition
NAME NAME
STREET ADDRESS. STREET ADDRESS
Ciry-81.09 CITY-§7-2P
12, | heroby certily thal the information suppfied with this tiing does nol Qualily lor the exemption statod in Section 119.07{3Yi). Florida Slatutes. | turthor centify that tho Information
indicatod on this report o supplemental report is ruo and accurate and 1hal my signature shall have the samo {egal eftoct as it made undor oath; that | am &n oticer or dirocior
af the corporation of the recelver o lrustee enpowerad to execule this repornt as required by Chapter 607, Florida Stalutes; and that my appeary in Block 10 or Block 11 it
changad, or on an anachment with an address, with all pth empowered,
SIGNATURE: /43/0.«3(;’ *// 05" (345) 345 -0¥52
# BIGHA memeummamomﬁmmcmn Daytime Phone 2




