FILED

Jun 03, 2005 8:00 am

2005 FOR PROFIT CORPORATION 2 Secretary of State

ANNUAL REPORT 04-27-2005 90329 037 ***158 75
DOCUMENT # P96000025809 06-03-2005 90001 042 *****g 75

1. Entily Name
TROPICAL MARBLE AND TILE INC.

Principa! Place of Business Mailing Address = 4 0 0 8 G g 9 1

1662 SW ALVATON AVE 1662 SW ALVATON AVE
PORT ST LICIE, FL 34953  US PORT ST LUCIE, FL 34953  US

TR
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8. Tha above named enlity submils this statement tor the purpose of changing ils registered offica or registered agant, o both, in the Siate of Florida. | am lamillar with, and accepi
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FILE NOWIIl PEE IS $160.00". . Eiection Campaign Flnancing $5.00 uay e
After May 1, 2005 Fee will be 5550._00 Trust Fund Contribution. O AdcedioFees
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12. Fhereby certily thal the information supplied with 1his fillng doss notl quanty tot the exemption stated In Section 119.07(3)i), Flonida Statutes. | fucther cartity that the information
indicaled on this 1eport or suppleamental report is true and accurate and thal my signature shall have the same Iagal effact as i made under cath: that | am an officer or director
of the Corporation of Lhe raceiver or trustes smpowered 1o executs ihls report es required by Chapler 607, Florida Statutes; and that oy name appears in Block 10 or Block 11 il
changed, ot on an atiach W with an addiess, with all other i poweract.

SIGNATURE:

OFPICZR OR DIRECTOR Duba Owytovss Frone #




