FILED
2005 FOR PROFIT CORPORATION May 04, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000099308 HE 05-04-2005 90113 007 ***150.00

1. Entity Name

FRANKLIN TILE & MARBLE INC

Principal Place of Business Mailing Addrass

4444 S RIQ GRANDE AVE 219 N.W. 109 AVE.

APT. 500A APT. 5

ORLANDO, FL 32839 US MIAMI, FL 33172 US

2 Jyncipal Placs of Business ,4_‘/ 74 3. Malling Address ‘ ‘"H“’ w "H‘ m "W "m "m "“l ‘l”l m“ ”N “m |I“||’ N m‘

/TN (07

;’“}A’;ie%/ Sulle, At #. etc. 04262005  Chg-P CR2E034 (10/03)
7 City4 Slate City & State 4, FE! Numper Applied For
% a1/ ,zéd 2749 2&‘/3 2 9‘7416 Not Applicable
Zip Coyntry Zip Country . . $8.75 Additional
53 / 7;\ 4 ” 5. Certificate of Status Desired O Fos Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme _ . . . - -
1 AGUILAR FRANKLINJ ’
219 N.W. 109 AVE. Sirest Address (P.O. Box Number is Not Acceptable)
APT. 5
MIAMI, FL 33172
City FL I 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
Signature, typad of printed name cf reg:siered agent and hile  appficable {NOTE. Registerad Agent signalura required when reinktat:ng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Dalete TITLE T Change [ Addition
HAME AGUILAR, FRANKLIN J NAME
STREET ADORESS | 219 N.W. 109 AVE. APT. 5 STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33172 CITY-ST-21P
TILE ] Detate TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2iP
TIE CF Delete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P COY-5T-TP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-51-2IP CITY-S1-21P
TITLE O pelete IME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-57- 2P CITY-ST-21P
TITLE 1 patee TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P A CY-ST-2P .

12. I hereby certily that the informgtion suplipd with this filing does rot quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or suplemenyal rgport isshue and accurale and that my signalure shall have the same legal efiect as if made undar gath; that | am an officer or direclor
of the corparation or the recgiye b f Gred to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, of on an atiachm all other like empowered.

SIGNATURE:K A H-26-05 é 5’0_7,) €77 €971

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phone 4

rd —_—




