L]

2005 FOR PROFIT CORPORATION

* ANNUAL REPORT

FILED
Aug 01, 2005 8:00 am
Secretary of State

08-01-2005 90024 010 ***150.00

DOCUMENT # P04000163842 ,

1. Entity Name
TANDIL MARBLE AND TILE CORP

Frincipal Place of Business

335 W 47 STREET
APT. 9
MiAMI BEACH, FL 33140

Mailing Address
335 W 47 STREET

APT.9
MIAM! BEACH, FL 33140

. 50058791

A G

2, Principal Place of Business 3. Mailing Address
i . . ite, Apt. # X
Suita, Apt. #, eic Sulte, Apt. #, efc 07202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1961 424 Not Applicablo
v . L]
t I
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addllibﬂﬁ“
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ROSAS, SERGIO D

335 W 47 STREET

APT. 9

MIAMI BEACH, FL 33140

Street Address {P.O, Box Number is Not Acceptabla)

City FL l Zip Code

8, The abava named entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signature, typed or priniad name of registered agent and titke if applicable {NQTE; Regisiered Agent sigratue raquied when renstating}

9. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00
Due by September 7, 2005

$5.00 may Be
Added to Fees

In accordance with s. 807.193(2)(b}, F.S., the -
corporation did net receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE PD O petete TiLE [ Change [ Addition
MAME ROSAS, SERGIO D NAME

STHEET ADDRESS | 335 W 47 STREET STREET ADDRESS

CIy-s1-21° MIAMI BEACH, FL 33140 GiTY-ST-2IP

TMLE VSD O Detete TITLE [ Change [ Addition
NAME ROSAS, ATILIOL ° NAME

STREET ADORESS | 335 W 47 STREET STREET ADDRESS

Ciry-§7-21P MIAMI BEACH, FL 33140 CITY-S$T-2IP

TILE [ Detete L [Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

THLE M belete TLE [JChange [ Addilion
NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§1-2P

TILE [ Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP Y- 51-21P

TITLE O velete TiTLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with lhis fiing doss not quality for the axemption stated in Section 119D?$3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trua and accurale and that my signature shall have tha same Jegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment witl addr wilh all other like empowered.
- R — e
SIGNATURE: O Al mS S Dins
)Pudn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




