FILED

2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000102461 04-05-2007 90137 028 ***150.00

1. Entity Name
ATLANTIC TILE & MARBLE RESTORATION, INC.

Principal Place of Business Mailing Address . q “ 0 5 08 2 3

264 NW 80TH AVE 264 NW BOTH AVE
MARGATE, FL 33063 MARGATE, FL 33063
T 570 G| VAR LD
Suite, Apt. #, elc. Suite, Apt. #, alc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
RO -5/ /3SS Not Applicable
Zip Country 7 Country 5. Ceniicate of Siatus Desired  []  98-79 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, JOSE A
264 NW B0TH AVE Street Addrass (P.0. Box Mumber is Nol Acceptable)

MARGATE, FL 33063

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent. of both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Segnature. typed of printed naine of regisiered agent and utle it appleatie. INOYE: Rexpstered Agent signalure requred when seinstatingl DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Detete TILE [ Change [ Addition
NAME PEREZ, JOSE A NAME
SIREET ADDRESS | 264 NW 80TH AVE STREET ADDRESS
CITY-ST-21F MARGATE, FL 33063 CATY-S1-21P
MLE O Delete TITLE [ Change (T Addition
NAME NAME
SIREET ADDRESS SIKEE] ADDRESS
CITY-S1-21P CATY-S1-21P
e [ Delete TILE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CIY-ST-21p CiTY-S1- 21
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-S1-21P
TILE [ elete HILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QY -ST-41p CITY-57-ZIP
TILE O pelete TILE {JChange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
Civy-SI-2IF CITY-5T-2IF

12. I hereby cerlify that the information supplied with this filing doas not qualily for he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shak have the same legal effect as il made under cath; that I am an officer or director
of 1he carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida 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.
5|GNATURE:ﬁ;> @y /2 T5-07 /5Y-51S-5r7)

IGNATURE AND TYPED OR PRIVIED NAMEDY SIGNING OFFICER OR DIRECTOR Lale Daytitrus Phgne o




