2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2005 8:00 am
Secretary of State

DOCUMENT # P97000049969

1. Entity Name

EUROTECH TILE & MARELE, INC.

07-11-2005 90197 020 ***150.00

Principal Place of Business

493 SE MONTEREY RD
STUART, FL 34994  US

Malling Address

493 SE MONEREY RD
STUART, L 34994  US
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3. Mallm Address
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07062005 Chg-P CR2E034 (10/03)
Clry & State City & State 4. FEI Number Applied For
L S Lu e S Luar-)’ F | 65-0765872 Not Applicabls
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Country

B 3%

O

£8.75 additional

5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

"BOZENBURYKEITH -
792 RIVER CT
PORT ST. LUCIE, FL 34983

Name

Street Address (P.O. Box Numbar is Not Acceplable)

City

FL | Zip Cada

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations zi registered agent

SIGNATURE

DAVt

/lm fowrad

T-06-0S

8, yped or riviact name of regiserad afient and e If spplicatls

[NOTE: Registerad Agent signature recuired when reinstating)

CATE

FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change (O Addition
NAME BOZENBURY, KEITH NAME

STREET ADDRESS | 792 RIVER CT STREET ADDRESS

CITY-5T-2P PORT ST.LUCIE, FL 34983 CITY-5T-2IP

TITLE [ Delete TILE [ Change ] Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

e 3 Defete TME O change [ Addition
NAME ___F —— . _ . MAME - o N -
STREET ADDAESS STREET ADDRESS

cny-81-2IP CITY-ST-2P

TILE O Delete TTE O Change [ Aduition
NAME NAME

STREET ADDRESS STAEET ADORESS

cY-ST-21p CITY-ST-2IP

ME ] Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T1-2IP GITV- $1-ZP

Tne [ Detete TINE [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CImy-$1-2p GITY-5T-7

$2. t heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further gertify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or en an attachment with an address, with all other like empowarad.

SIGNATURE:

Joury

O7-0-0S [112°%%0

IGNATURE AND TYPED OR PEINTED NAME OF SIGNING qFFICEH OR DIRECTOR

Date Deyiien Prone &




