2005 FOR PROFIT CORPORATION

+* ANNUAL REPORT (AR) FILED -

DOCUMENT # P87000007185 Jan 28, 2005 08:00 AM
1. Enty Name Secretary of State
MARIO'S TILES, INC.
Principal Place of Business Mafling Address
3055 BURRIS RCADR 3055 BURRIS RCAD
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314
cresrrs———prssms———— | INIEENUNAND
Suite, Apt. # elc. A Suite, Apt. #, 91C. ] — — . 18t MOORE CR2E024 {10/04)
City & State City & State 4, FEI Number X [l Applied For
) 58'22792? 2 l‘éotﬁpg?j;able
aip Cauntry ap Country 5. Certificate of Status Desired [ ?i'gesqj‘:gfﬂmk
§. Name and Addrese of Current Registarod Agent _ 7. Name and Addrass of New Regtsﬂ’nd Ag'ein! -
Name
lé%gé" %%%R?éj %g!;séE Slreet Addrass {P.0. Box Number %§ Not Acc.e;ptable)
FORT LAUDERDALE FL 33314 ' ' -
City FL Zip Cade o

8. The above named entity submits this s‘zaiemem for the purpose of changing its registered office or zeg‘rs%e%ed égent, of Eolhj |—n the State of Florida, { am familiar with, and accept
the obligations of registered agant.

SIGNATURE —

Signature, lVpad o prmtes name A regtarad agant and tlls if aopicable (MOTE Romsleiod Agent signalute ssgeuted when instabng) CATE

FILE NOW!!! FEE IS5 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

§. Electior Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ AddedtoFees

10, OFFICERS AND DIRECTORS I B 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0l o} 3 patste fiTLE [} change "] Addition .
Nt LECLERC, SUZANNE HAME .
SISECT ADDRESS [3085 BURRIS ROAD STRHET ADDRESS :
cHY-5i-4p FORT LAUDERDALE FL 33314 _ CiTe . 37- 7P o
fite D 7 Delets I O0nn20ns2E Dichwmge [0 Additlon |
NAME LECLERC, MARIO HAME il f,':{{{,.f'ﬁ5~8[}[}31 -NI7 31'»'523‘{}& :

SIRECT ADORESS {3058 BURRIS ROAD SIPEET ADORESS

aregi-ne |FORT LAUDERDALE FL 33314 L oIfy-S1-IF

HuE ™ palete it Clchange T Addition
HAME HARAE

SIRLEL ADDRESS SIREET ADDRESS

£y -§1-0P Gty .51 2P i}

e 1 Datete nne [Johange L7 Addition
NAME HAKE

SIREET ABDRESS STRFE T ADDRESS

CITY-S3-7P CuiY-S1-IF _ B
HILE G betete T ) O change £ Addition
NAME HAME

SUREEE AODRLSS SIRFLT ADORESS

cliv-si-ae - TITY-§1. 2P ]
fht [ petete Tk Dichange  [] Addltion
NAWE NAMF

S1KEEE ADDRISS STREET ADNRFSS

oiy-si-ar CHY-ST- 2P )

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(j), Florida Statutes. | further certify that the Information
indicated on this repert or supplemental report is wue and accurate and that my signature shall have the same legal effect as if made under oatiy, that | an an officer or ditecter
of the corpaoration or the feceiver or trustee empowered 1o executs this reped as required by Chapter 607, Florida Statutes, and that my name appesrs in Block 10 or Block 111

shanged, of on an attachment with an address, with all other ke empowersd. 4 S-f/ %/_ 7 -

SIGNATURE: = L o Scapiniz [eclorc /‘;lé:— o 8X/F

SIGNATERE AND TFPED OR PRINTED MAME OF SIGNING OFFICER GR OIRECTOR Dayiens Phong ¥ hd




