FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
LUCAS MARBLE TILE & DESIGNS, INC.
Principal Place of Business Mailing Address qJUvew -
10700 EMPEROR STREET 10700 EMPEROR STREET
BOCA RATON, FL 33428 S BOCA RATON, FL 33428 S
P s RRERAR AL EEMEAREA AR

Suite, Apt. #, elc. Suite, Apt. #, elc. 01202006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FE| Number Applied For

20-3650245 Not Applicable
ap Country ap Counry 5. Certificate of Status Desired 4| $8.75 Acditional
) Fee Requirad
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LUCAS, MIGUEL A

10700 EMPEROR STREET Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428

IS LN

s City FL I Zip Code

8. The above named entity submi}; this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. 1 am familiar with, and accept
the abligations of registered aggnt.

SIGNATURE
S.gnatura, typed of printad name of regrstered agent and bt f appcabie. (NOTE: Ragesterad AQant SIgnANLY iDgurad whed 1ontlanag) DATE
FILE NOWT! FEE;IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tirte P ! O peles e vP [JCange B Addition
NAME LUCAS, MIGUEL A NAME LOPES, SUELY S,
STREET ADDRESS | 10700 EMPERCR STREET smeeraooress | 10700 EMPEROR STREET
CITY-ST-2P BOCA RATON, FL 33428 Gery-s1-2p BOCA RATON, FL. 33428, USA
TITLE O Delste TITLE [ crange  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-20 CITY-ST-2P
TTLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7 CITY-51-2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-ZP CITY-51-7P
TME 1 petete THLE O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TIME 3 Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trustes empowerec to execute this report as required by Chapter 607, ¥lorida Statutes; and that my name appears in Block 10 or Block 11 1f
chenged, or on an attachment with an & with gll other like empowered.

&)

SIGNATURE: 2% MGoe L P Lulas O\20-wb  S41-107]12

E OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




