FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

DOCUMENT # P97000063744 ecretary of State

1. Entity Name _ K St o ke
THE TILE MARKET OF DAVIE, INC. 04-18-2005 90313 001 ***130.00

Principal Place of Business Mailing Address
1450 W COPANS ROAD ) 1450 W COPANS ROAD
POMPANO BEACH, FL .33069 L " POMPANO BEACH, FL 33069
s I A E O
2950 B, ANDREWS AVE. EXT. | 2950 N, ANDREWS AVE. EXTT
Suite, Api. #, etc. Suite, Apt. #, etc.
04132005 Chg-P CR2E034 (10/03;
Suile # /20 Svre #/20 s g
City & State City & State 4. FEl Number Applied For
QJHP/}AJQ BEAey FL. fbﬂ{ ﬂ%/o Benach , FL. 65-0769819 Not Applicable
Zip Country Zip Country " $8.75 additional
=z 3 064 Us p 53 0 é“f Vs §. Certificale of Status Desired a Fee Roguired
6. Name and Addrassa of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HAGEN MAXM — = oo e e e . __ o L
3990 SHERIDAN STREET #104 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL | Zip Code

8. The above named entity submits this 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.

SIGNATURE
, typed OF prmited nama of regatares agsnt and tide o apphcable. (NOTE: Registared Agent signahas requirec when ranstaing DATE
FILE NOWIl! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10, — ’ QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD 3 petete TITLE Prd B Change [ Addition
HAME ESQUENAZ!, ROBERTO HANE ESQUENAZT ROBERTD
STREET ADCRESS | 1450 W COPANS ROAD SRETADRESS |2G50 N. ANDREWS AVE: EXT. STE# 420
cv-st7p | POMPANG BEACH, FL 33069 VST P opng Bepcy Fh. 2I0E%
Tme VD O Delete mE Vb ' " (Hetange (] Addition
NAME ESQUENAZI, CAROL HAME E2QVENRAZL GAROL
STREET ADORESS | 1450 W COPANS ROAD s abeeess (2950 N-ANBREWS AVE . 6KT. STE . #1200
GTY-ST-Z» | POMPAND BEACH, FL 33069 -St% | PomPAnte Bepel , Fh. 3B06%
me O Delete e ' i [ Clange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Qry-S51-2P . _ o e I ‘C[TY-S'T-ZIP e o o U
THILE O Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY.ST-2IP
TIME [ Delete TITLE [J Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY. ST- P .
TLE 1 elete TLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T1- 3P CIRY-ST-AP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07513)6). Florida Statutes. | further certify thai the information
indicated on this report or supplernental report is true and accurate and that my signature shalt have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: AMM (AROL E5QueBZL  09-12-05 954 -934-00/3
OFFICER OR [XRECTOR Dato

munmzmwm#ntnmorsm Deyirne Phore 1
v



