, FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000122743 Secretary of State
1. Entity Name . _ _ St o ke
PERFECT SURFACES TILE & MARBLE, INC. 02-14-2005 90042 013 #*7130.00
Principal Piace of Business Mailing Address
5065 NW 121 DR. 5065 NW 121 DR.
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
e e S A R AR
!
Sute. Apt. 4, etc. Suite. Apt. 4, etc. 02062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
@ Country Zp Cousntry i $8.75 Acdtional
. 8. Certificate of Status Desired ] Fee Roauired
-~ =} 6.~ Mame and Address of Current Registorod Agent- e = 7. Name and Address of New Registerad Agent ™~ T
Name
GIANNETTO, ANDREA .
101 GRAND PALMS DR. Street Address (P.O. Box Number is Not Acceptable}
PEMBROKE PINES, FL 33027
City } FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the Siate of Aorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
fypad o pri ot agent and title f xpricable. (NOTE: Py Ageet sigr raquired when G} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 petete LE [IChange [ Addition
NAME "1 GIANNETTO, PHILIP NAME
STREET ADDRESS | 5065 NW 121 DR. STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33076 nyY-St-7P
TIE gV 1 petete TME Ochange [ Addition
RAME | GIANNETTO, ANDREA NANE
STREET ADDRESS | 5065 NW 121 DR. STREET ADDRESS
ory-51-2F ' | CORAL SPRINGS, FL 33076 CoaTY-ST-2IP
TE ‘ [ petete TITLE [Jchage [ Addition
NAME . ) L HAME - .
" SIREET ADDRESS | ) STREET ADORESS
oFY-ST-2P CITY-51-2P
mE O Deete e O crnge [T Addilion
NAME NAME
STREET ADDPESS STREET ADORESS
oY-sT-7P | CITY-ST-2P
THE ' O Desete THE [ Ctange [T Addition
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
Cry-si-2p CATY-ST-2P
TME 7 Deteta WRE [ Change ] Addition
NAME NAME
STREEY ADORESS STREET ADORESS
oTy-51-2P CITY-ST-2P
12. | hereby certify that the information supplied with thig 1i|ing does not qualify for the exemption stated in Section 119.0:&3)“), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 1eport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowered,
SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




