2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
MARIO’S TILES, INC,
Principat Place of Business - Mailing Address ]
3055 BURRIS RCAD 3055 BURRIS ROAD
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314
s rwweme——— | {{{ WA
Suite, Apt #, etc Suite, Ap.t- #. elc, - MOORE CR2E034 (11/03)
Cy & State - City & State 4. FEI Number Applied For
B ] i B 58 ”227921 2 | |Not Appicable
zp Country on Country 5. Certificate of Status Destred O ?g‘;gq L':E:c'jm’"ai
6. Hame and Address of Current Reglstered Agent [ 7. Name arg .iia;i;ess of New Registered Agent j
Name
légscg' EBF:J%R?S zRgﬁlgE Street Addresa {F O. Box Numbe} is Mot Acceptable) T
FORT LAUDERDALE FL 33314 == —
City ' FL l Zip Code -

B. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, ana accept
the obligations of registered agent.

SIGNATURE e - R e
Signature typed or prted name of registercd agont and title f apphcat’e (MOTE. Regstergd Agent sigrature required wiion resnstating) DATE
FILE NOW!! FEE IS $150.00 . )
. g . Elect Ign F
Aer May 1, 2008 Foo wil o $550.00 o Gor Compa Foarcing (- $5,00 ey 2o
Make Check Payable to Florida Department of State ’
10. ~ ““"DOFFICERS AND DIRECTORS A KR8 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O  belete ThLE - T Change [ Addition
NAME LECLERC, SUZANNE HAME HORDOOOT70R4E
STHEET ADDRESS | 3055 BURRIS ROAD STREET ADDRESS 03/D1/04-80047-015 150,10
CiTY-§T. ZIP FORT LAUDERDAL_E FL 33314 LTy S1- 2P . ] -
ME ») [ Deiete WILE [Clchange [ Addition
NAME LECLERC, MARIO NAME
STREET ADDRESS | 3055 BURRIS ROAD STREET ADDRESS
GTY-ST-7IP FORT LAUDERDALE FL 33314 CITY-ST-2IP o N PR
TME [ pelete THILE (Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP ] g crvesr-ar
e 3 Deiete | T [ Change L] Addition
NAME NAME
STREET ADDAESS STHEET ADORESS
Gy ST- 29 LY -§7-2F - o
TITLE 3 Delele TNTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2¢ Cft -§1- 2P _ L
ToLE [ oelete e O change  [3 Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
gy -S7. 7P Y- ST- 28

12. | hereby certify that the information supplied with this Eling does not qua |fy for the exemption stated in Sectlon 119.07(3){), Horlda Statues. ! further cemfy that the information
mdlcated on t%m repert o supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath, that 1 am an officer or director
of the corparatian or the receiver or trustee empowered 1o execute this repon as reguired by Chapter 607, Florida Statutes. and that my rame appears |n Biock 10 or Block 11 it
changed, or on an anach%uwnh an address, with all other like empowered

SIGNATURE: ol QZﬁ”ﬂ&% Z«Zé-@‘/ ?5§/ 7B

== EIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




