2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

| DOCUMENT # Peaoco012a43 Mar 06,2006 03:00 AM
X, Enity Name Secretary of State
THE ITALIAN TERRAZZO & MOSSAIC CO., INC.
Principai Place of Business Mading Addrass
810 NW 7TH AVENUE B0 NW 7TH AVENUE
| omm— T LT
i 2. Puncipal Place of Business 3. Maitng Address
Sulta, Apt. #, elc. Suite, Ant_ #, ata. 1st MOORE CRZE34 (10105)
City & State Cily & State 4. FEI Numiger Agotied For
£5-0385009 Not Applicasie
2 Couniry ap Country 5. Cartilicats of Status Desied ] gi‘gggfgéﬁmaf
§. Name and Addrass of Current Registerad Agent 7. Name snd Address of New Registered Agent
MName -
gSA%LSEgg"T%i?(ELEND PARK BLVD. Strest Address {P.Q. Bax Number is Not Acceptable) )
SUITE 200

FORT LAUDERDALE FL. 33306

City ﬁ_rz?cm?“
8. The avave named entity subrnits this staternent for the purpose of changng its cegisterad affice or registared agent, or boih, in the State of Fiorida. | am famitar with, and accept
the obligations of registared agent.

SIGNATURE

Etgrisiute, typed 8 proiad name of aegesierad agant and ibe K appicalys {NDTE Repusioren Apevt spnsiLe roporsn when 1en,siatng) DATE

T RLENOWH! FEE 15 81!

) g 1) ) B. Election Campaign Fnancin 3 e
.- After May 1, 2008 FeeWﬂf Be$550.00 L Trust Fung Cgmr?buhon. l% fﬂsde%?oh!‘:?;s
 Make Check Payable to Flofida Dépantient of tate
10. ~ TOFFICERS AND DIFECTORS 1. ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS 1N 11
e vT 3 Detzte TLE change  [JAsan
HANE ADAMS, SCAL MM
STRIET ADDRESS | 4889 NW 8TH CT.. SIREET ADIRESS UOOUogRyaEn
DrY-S-Zip |PLANTATION FL 33317 buY-51-2p 0316/ 0E-80064-013 150.00
BTE L1 Delete HILE Thomnge (DA
NAME HAME
STREET NODRESS STAEET ADORESS
| cov-si-ap G514
Tt [ e D Change [ st
NAE MAME
STREET ADOWESS STREET ADDRESS
GITY-§1-2P cay-5T-21P
TIRLE [ Deigte 1 CiChangs  [Jacs:
NAME NAME
STREEY AODRESS STAEET ADDRESS
CAY-ST- 1P 1y -ST-ZP
me 3 oelete e JChange DO
NANE RAME
STIEET ADDRESS SHIEEF ABGALSS
Y- §5- 2P Ci7Y -SF- 1P
TiE 3 Delete INE {3 change {32
NAME HAME
STREET ADURESS SIREET ADDRESS
CIFY -51-217 Y -ST-2Ip

T2 | herey certily that the infarmatian suppiied with this filing does not qualily for the exemptions contamed in Section 119, Figrida Statutes. turther ceriify thal the i}ifmmaﬁor
indicated on this report of supplementat report s brue and accurats and that my signafure shall have te same lagatl attect as f made under cath; that | am an officer o direci
of the corporatian or the réceiver or Ytusles empowered 10 executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Biock ¢

if changed, ar on an atlackwmeant with an adress, with aff olber like empowered.
SIGNATURE: 46&/ %agfw’— Senl  ADAMS 3,]“ {‘/aé f?SilZiZiﬁfo&

T iy i b iR R R T et B R T M 2t AR SR SRR v Pl D Pl B e e B




