2005 FOR PROFIT CORPORATION
- __ANNUAL REPORT (AR)

DOCUMENT # P94000044916

1. Entity Narne

UNIQUE BLOCK & TILE, INC.

Principal Place of Business

30333 US HWY 19 N ,/
CLEARWATER FL 33781

30333 US HWY 19 N
CLEARWATER FL 33761

2. Prncipal Place of Business

3. Mailing Address

Suite, ApL #, eic.

FILED
Apr 20, 2005 08:00 AM
Secretary of State

I

|

[N

L

-|  Suite Apt ¥ etc 1st MOORE CR2E034 (10/04)
. = - F
City & State City & State 4. FEI Number v Applied For
L ~ L 59-3249385 Not Applicable
Zip Country Zig Country 0 $8.75 additiona)

5, Ceriificate of Status Desired

Fee Required

6. Name and Address of Current RHegistersd Agent

7. Name and Address of New Registered Agent

ROSENBERG, ROBERT A ESQ. [
28960 US 19TH N STE 100 v/

CLEARWATER FL 33761

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the bdfﬁos‘e‘ of changing its registered office or registered agent, or bSIB. in the State of Florida. | am familiar with, and accep!

the obiigations of registered agent.

SIGNATURE Sqhalutg, ypad of pml;name djr;e@:w:&iin’nﬁl a;d tllg if epphcabvi;a (NO.TE -Rngrsze(ed Aganl s;gnslula =aqm<;d w;ven wingtalng ) ; ) DATE
- ; TR TR R B = * =
Aﬁe?‘éa‘y 1(,)‘;’0{!}5 eaJVIVSu ] 1 20-90 n 9. Election Campaign Financing  $5.00 May 8e
c f b St A s, A Trust Fund Contribution. [ Added to Fees

Make Check Payable 7o Florida Department of State
10. o CFFICERS AﬁB—DIREC‘TORS ) 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE DPS £ Dotete fige I coange [ Addition
NAML AZARIAN, HOSSEIN NAME U =
STREET ADDRLSS {30333 US 18 NORTH ‘/ STREET ADDRESS n 43,8%5&?33{1}52% ?ﬂfg 2 jc
coy s7-20 | CLEARWATER FL A e ; w2 150,00
e DVPT ’ [ Delats TIILE [J Change  [J Addition
NAME BROOKS, ROBERT W NAME
GEREET ADDRESS | 30333 US 19 NORTH ; SIREET ADORESS
CITY-ST-2P CLEARWATER FL 4 {4 cuvestap
TITLE 1 Desete Tl [ change {7 Addition
NAME NAKL
STREET ADBRESS I SIRFET ADDRESS
CiTY-§1- 28 CITY-ST- 2P
g [ Detete e [Gehange [ Addition
NAME NAME
STRTET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-51- ZiP
e [ belete T f1Change [ Addition
NAMC NAME
STREET ADDRESS STREET ADDYESS
CiY-51-2p I CITY-ST-2P
e O perete 1013 Jchange [ Ackiition
NAME HAME
SIREET ADDRESS SIREET ADORESS
CITY-ST-2IF CITY-S1- 7P

12, | hereby ceriify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

indicated on this report ar supplemental report is true an r
1o execute this report as required by Chapter BO7, Fiorida Statutes; and that my name appears in Block {10 or Block 11 if

trustee empowered
an address, with all other like &

AP J{u [prs oomitr™

of the corporation or the receiver
changed, cr an an attachment wi

e s D ass 1

SIGNATURE:%“—__—

SIGNATERE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DOaytma Phone &




