FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P040001 52424 (03-28-2005 90064 026 ***150.00

1. Entity Name

BECIR MASKIC TILE & MARBLE, INC.

Principal Place of Business Mailing Address

3310 ROBALO WAY 3310 ROBALO WAY

JACKSONVILLE, FI, 32223 US JACKSONVILLE, FL 32223 US

R e AR ER I
Suite, Apl. #, etc. Suile, Apt. #, elc. 03212005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FE| Number Applied For

L9000 Y e Aol
dp Counlry ap Country 5. Certilicate of Status Desired ] fg-ziﬁf:‘;‘“"a'
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent N X

- e ' ' i Name

MESKIC, BECIR

3310 ROBALO WAY Street Agdress (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32223

City FL i Zip Coda

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. typed o printed name of registered agent and ulie f apoiicadie. (NQTE: Regisiored Agent SIgnalire required when remstatng) DATE
FIEE NOMII -FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gentributicn. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P 3 Delete TMLE I change (] Addition
NAME MESKIC, BECIR NAME
STREET ADDRESS | 3310 ROBALO WAY STREET ADDRESS
Ciry-sT-7iP JACKSONVILLE, FL 32223 CITY-ST-71P
TIME {1 Delete THLE O Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TIRE . 7 Detete TTLE [ thange [ Adsition
NAME NAME
-~ STREET ADDRESS® | - - SIRET ADDRESS |- — - Tt S e i _
CITY-§T-2IP CITY-ST-7IP
TLE O Detete TMLE [Cichange [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-Si-71P CITY-5T- 2P
TNLE O delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP OITY-57- 2P
e - 7 Detere TLE [Jchange [ Addition
NAME - - - - NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP o7 . CITY-ST- 7P

12. | hereby certily that the information supplied with this filing does not quzlity for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify thai the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2!l other like empowerad.

smnmune:.ﬂ_qﬂ_wm BECIR 3 -24- 05 90%Ko-Yo7

SIGNATURE AND TYFED OR PRINTED NASIE OF SIGNING OFFICEA OR DIRECTOR DCat Daytine Phang #




