FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am
ANNUAL REPORT S Secretary of State

P?CNUMENT # P94000085579 02-14-2005 90065 020 ***150.00
. Entity Name :
THE TILE MARKET OF PALM BEACH, INC.
Pri.ncw'pai Place of Business ' Mailing Address
3330 W 45TH ST ' 2460 22ND AVE N : '
WEST PALM EBACH, FL 33407 US ST PETERSBURG, FL 33713 . 5 0 0 1 47 4 l )
s T e AT ROER D
Suite, Apt. #; etc. . Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
Ciya e City & Staia ' : 4. FE} Number Applied For
: - L - 65-0536668 Not Applicabte
Zip Country Zp Country - 5. Certificate of Status Desired O $8.75 Additional
Feo Required
&. Name and Address of Current Registered Agent . 7. Name and Addreas of New Registered Agent
- e e ‘i‘_'__AName _ _ ~ L
" "I"HAGEN, MAXM — hat M R —
3990 SHERIDAN ST . Street Address. (P.O. Box Number is Not Acceptable)
SUITE 104
HQLLYWOOD. FL 33021
o . City ‘ FL Zip Cade

8. The above named entity submits $his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. B ’

SIGNATURE L
. Sipnatura, typad or printed name of ragistarad agent and title if appficable. {NOTE: Registered Agant signature required when reinstating) DATE
| )
) FILE.NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O ! Added to Fess
10. , OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TME O Change [ Addition
NAME ESQUENAZI, ROBERTO - MAME .
STREET ADDRESS | 4001 NW 92ND AVE. STREET ADORESS
CiTY-ST-2P SUNRISE, FL 33351 ) CITY-§T-2IP
TVILE 1D . 0 Delete TME b ,VP DR Change  [J Addltion
wwe | SILVERBERG, ROBERT - NAYE - SILVERB ERG ,ROBERT
STREET ABDRESS | 305 N POMPANO BEACH BLVD #PH1 o smeet avoRess 1BOO 24 TH AYENUE NoRTH
CTY-ST-2P | POMPANO BEACH, FL 33-066 orv-ste |STPETERSBURG FL, 33704
TITLE O oelete TIMLE [ Change [ Addition
NAME -~ H name
STREET ADDRESS STREET ADDRESS
¢ITy-ST-2P ) . CITY-ST-2P
ME O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITLE [ Delete _TIE [ Change ] Adition
RAME . : . NAME .
STREET ADDRESS T . || STREET ADDRESS )
cwy-st-zp [ v - ! . . CITY-ST-ZP o L
me- o po & ‘ . O oetete TILE . , _ [ Change [ Additign
HAME : S NAME - .
STREET ADDRESS . ) . STREET ADDRESS
CITY-ST-2P CITY-ST-ZP : ) -

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurgfé and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trust powered to exeglie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with a ss, wi | othergka empowered.
SIGNATURE: X XAulog  a712333kdy
i SJG@RE ANRD TYPED OR Pl}gﬂ'ﬂ) NAME OF SIGNING O OR DIRECTOR Date Dayiima Phona #

——



