2005 FOR PROFIT CORPORATION FILED

1. ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P04000156072 Secretary of State

1. EniityName 05-03-2005 90147 040 ***158.75
ERNESTO MARBLE & TILE, INC.

Principal Place of Business Mailing Address
1271 16TH STREET NE 1271 16TH STREET NE
e e Hll”ll‘ m ||W|ﬂl| III"““I ||m Hllm“l |HH ||H”||’| I’I'III " IIIl
2. Principal Place of Business 3, Mailir@Addrsss \
10565 Moawn ¢ Qed ¢
Suite, Apt. #, slC. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
Apla\§

City & State Gity & State 4. FE| Number Applied For
A&lt‘)\-&% F L 20—2\‘-’1\32? Not Applicable

i couney 3Za W Lp COUC)WS?\ 5. Certificate of Status Desired O geae.gsq 3:1:;“9 nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLE, ERNESTO EenesTo \alle
1271 16TH STREET NE Street Address (P.C. Box Number is Not Acceptable)

NAPLES FL 5 L Joa\w
34120 10565 Aoaw's aietle ATk 1¢

™ Maples FL | “5%

8. The above named entity submits this statement for the purposi-of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. '

SIGNATURE
Signatwe, typed of priniad name of regrsiered agant and hitle i applicable (NOTE Regsierad Aganl signatute regured when einstaling) DATE
FILE NOW!!! FEE.IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
- Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] . - " [O pelete THLE [ Change [ Addition
NAWE VALLE, ERNESTO. NAME
STREET ADDRESS | 1271 16TH STREET-NE . . STREET ADORESS
CITy-§7-2IF NAPLES FL 34120 - CITY-ST-2IP
TiiLE [ Delete THLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TIME O Deleta TITLE [ change [ Addition
NaME T T -t T I T LT ST T T . )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CFY-ST-7IP
TILE [ elets TITLE (] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-S1-7P
TITLE O Delete TTLE O change [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE O celete TTLE {1change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-1p CITY-ST-2P

12. | hereby cerﬂg that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o executa this report as required by Chapter 807, Floida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

 —

SIGNATURE: ’ { 22\ 203 -908 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IMRECTOR Date Daytme Phons #




