| FILED
'~ 2006 FOR PROFIT CORPORATION » Jul 21, 2006 8:00 am

ANNUAL REPORT .. ... Secretary of State

DOCUMENT # P05000053258 07-06-2006 90003 019 ***150.00
1. Enlity Name
FONTOURASTONE MARBLE AND TILE, INC.
Principal Pface of Busingss Malling Address
11417 COUNTRY SOUND CT. 11417 COUNTRY SOUND CT. K
BOCA RATON, FL 33428 BOCA RATON, FL 33428 B B [] 2 2 0 JO
R S AR RH ARG EV N
Suile, Apt. #. eic. Sute, Apt 4, el 06212006  Chg-P CR2EQ34 ($1/05)
City & State City & Stale 4. FEI Number Applied For
. Qe i6E66568 2 Not Applicabie
zp Conniry e Counury 5. Ceniticate of Status Desited a Eg’gummm
6. Namso and Address of Current Registered Agent _ 7. Name and A al New Reg Agam

ACCOUNTING MADE EZ, INC.
3800 S. OCEAN DRIVE, STE. 217 Sireel Address (P.O. Box Number is Not Acceptabla)
HOLLYWOOD, FL. 33019

.

City FL | Zn Code

8. Tho sbave named enlity submits this siatement for the purpose of changing its registered office ar registéred agant, o both, in Ine State of Fiorica. | am lamiliar with, and accept

Ihg obligations oW
SIGNATURE -

N &, Trped & pertil]] st @ 0 rgrievmd aqent 0 il ¢ 00 DRCOTY THCTE: Pl 00 AT SAFSING 1equ-#d whon rowring) DAL
FILE NOWII! FEE IS 3_15000 9. Efection Campaign Financing $5.00 may be In a2ccordance with s, 607.193(2){!:). F.5., the
Due by September 8, 2008 Trust Fund Contribution. O  addedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o] [ Detere e O tmnge (7 Agolion
s FONTOURA, JULIO C. AN
STAEET ADCAESS | 11417 COUNTRY SOUND CT. SHELT ADDRESS
ory-Si-ap BOCA RATON, FL 33428 CIFy-Si-ZP
FmE O petete me O change [ Accition
HANE NAME
STREET ADDAESS STRELT ADDRESS
CTY-S1-1P cny-s1-20
TILE O deice tne CHearge [0 adetion
HAnE HAME
STRLETADDRESS STREET ADDRLSS
CiIY-St-4p CITY-5T-2IP
Tne O velzte TMe Ocmnge [ Adoitien
NAME NAME
STREET ADCRESS STREET ADDAESS
Ciry-51-1F Ci1Y-5T-2f
e 3 Delese LT3 O Crange [ Agailion
HAME HAME
STRIET ADDRESS SIREE] ADDAESS
cny-51-27 CITY-Si- 7P
mis O Ockete MLE [ Ctange [ Adeition
N NAME
STREET ADDRESS SIREES ADDRESS
cry.sr-ar CTY-5T-OP

12. ( heroby certily Ihat the intormaton supplied with this ﬂf:? coes not qualily tor the exemptions contained in Chapter 119, Florida Siatutes. | furiher certly that the intormarion
Indicafed on this repon cr supplemantas report is true and accurale and that my signature shall have the same |sgal eftect a3 if mads under oain: that | am an oflicer or direcior
of the cOrporaton o Ihe receiver of trustae empowered (0 axecuie (his report as required by Chanter 607, Florida Statutes; and than my name appears in Block 10 or Block 11 if

changed. o+ on &n allachment with Bn ddress, wilh all oiner tixe empowered.
SIGNATURE: ﬁ}
BIGN,

ATURE AMIHYPED O PRINTED NAME OF SIGHING GFFACER DR DIRECTOR L) Dinvrreg Fhore &




