2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000093168

1. Entity Name

MASTER TILE, INC,

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90460 044 ***1 50.00

Principal Place of Business .

738 SE10TH TERR -
DEERFIELD BEACH FL 33441

Mailing Address

738 SE 10TH TERR
DEERFIELD BEACH FL 33441

|

738 SE 10TH TERR
DEERFIELD BEACH

""DRABIK, THOMAS M~~~ ) N

2. Principal Place of Business 3. Mailing Address |’|| ’”l Hl"lm ’I"III II ||I‘

Suite, Apt. #, efc. Suitg, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

65-0794445 Not Applicable
Zj Count Zi C i
P ounlry L auniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

FL 33441

City

FL

Zip Cede

B. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuwra. typed or printed name of registerad agent and title f applicable. (NOTE: Regstared Agent signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND D!HECTOHS

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVD 3 Delete TITLE ' {[Jchange  [] Addition
NAME DRABIK, THOMAS M NAME
STREET ADDRESS | 738 SE 10TH TERR STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33441 CITY-ST-2IP
TIMLE STD O Delete TLE [ Change [ Additien
NAME DRABIK, MARY A NAME
STREET ABDRESS {738 SE 10TH TERR STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33441 CiTY-S1-2IP
THLE O Detete TITLE [3 Change [ Addilion
NAME _ o NAME
STREET ADDRESS | - T T} STREAT ADORESS o T T e St et e
CITY-ST-21P CITY-ST-21P
TiLE [ Delets TIME [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADURESS
Ty ST-2iP CITY-ST-7P
TINE T Delete TITLE [) crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE [ pelete TE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

indicated on this report or supplemenial re po

ke empowered,

SIGNATURE:

Yego-o4

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes, | further certify that the information
|s true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
ute this report as requared by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

75Y 253 |

Vs

BSGNA;ﬁns'mn TYPED DRERITESNAME OF SIGNING OFFICER OR DIRECTOR

Daie

Daytime Phone #

=48 2d

i




