6/21/2005-90004-009-5150.00-5150.00

2005 FOR PROFIT CORPORATAN

ANNUAL REPORT = FiLED
DOCUMENT # P04000108667 oA
1. Eny e | 05 0CT 31 Fit 338
DESIGNER TILE & MARBLE, CORP, ey
SECRITL L SIAGE
hiiie .. - "oy L
TR SR A R
Principal Place of Business Mailing Address '
2377 FERN CIRCLE 2317 FERN CIRCLE
TAMPA, FL 33604 TAMPA, FL 33604
R S T O G
Suite, ApL. #, eic. Suite. Apt. #, etc. 08092005 Chg-P CR2EC4 (10/03)
Ciry & Stata City & State 4. FEl Number - Appliad For
30 “'/ '@g é// Not Agplicable
e Country Zo Couniry 5. Castificats of Status Dgsred [ ?ggfqmm
6. Name and Address of Current Registered Agent . 7. Nama shd Addresa of Naw Reglstered Agcn!

Nama
PEREDA, JOSE O

2317 FERN CIRCLE Strect Adaress (P.O. Box Number |s Nat Acceptabla)
TAMPA, FL 33604

Ciry . FL ] Zip Code

B. The abave named enlity submits this statement for the purpose of changlng its registered office or registered agent. of both, in the Staie of Florda, | am farmiiar with, ang accept
the obligations cf registered agent.

f—1

SIGNATURE
pwd & Qrvie 0 o Of regrslered ogent and tiie ¥ opphcabie. {NOTE. Reqisterad AN 1 ciire requerer! whan revsiotng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  addedtaFees corparation did not receive the pnor notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delzie nmnE O crangs [ Adcifion
HAME PEREDA, JOSE O NAME
SIREE] ADDRESS | 233 7FERN CIRCLE STREET ADDRESS
Crry-s1-2p TAMPA, FL 33604 CITY-S7. 2P R .
TE VP [ peizse nRE Ocnange [ Addtion
NAME GONZALEZ, JOSE A NAME
STREEY ADORESS | 2317 FERN CIRCLE STREET ADORESS.
cIve-51- 2P TAMPA, FL 33604 cIry-st-2p
nne [ pewte nTLe ~ Ochange ] Addiion
HAME HAME
STREEY ADORESS STREET ADDRESS
ory-s1-ae- A —_—— - ~CiTY-51-3° —_ - -
TE [ Deteza TIME O Crane [ Aadition
HAME NAME
STREET ADDARESS STREET ADORESS
CITY -ST- 2P . cm-sﬁ} . )
me DU' e iu&;.e RN Dmm
1T 3 NAME
STREET ADDRESS STREET ADORESS
CIry-§1-2,p CATY-SI-2P
e 3 Detere e O Change (] Adairion
NAME NAME .
STREET ADDRESS . STREET ADDRESS.
LY-s1-2e CTY-ST-7P

12 | hereby cartily tat e information gopoliad with 1nis filing coes not qualify fer the examplion statea in Section 1 19.0753)(0, Flerida Statutes, | lurther certify that the information
indicated on this report of Suplerenial 1epon 18 trua pad te and that my signature shall have the sama legal effect as it made under oath: that | am an oflicer or director
of tha corparalion or the receiver stes empop/erghl ic)ex thia repor] as requived by Chapler 607, Florida Statutes: ang thal my nome appears in Biock 10 o1 Biock 11 i

changad, cr on an attaghment address, yith gl otter S empowersd.

SIGNATURE:

O TYPED OR wr?mommummon RECTOR
i 7 ! P

A =3-0F 83 Ui /34D-

700 Ut /0-R505 §/3962/34
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