FILED

2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

— “Secretary of State
DOCUMENT # P99000013488

1. Entity Name

CASTLE TILE, MARBLE & GRANITE, INC.

oo ST i

— Mailing Address _
7213 VIA ABRUZZI

Principal Place of Busingss_

7213 VIA ABRUZZI

Apr 14,2005 08:00 AM

LAKE WORTH, FL 33467

LAKE WORTH, FL 33467

il
L3

VRO O

SOUEID, REDA
1730 SATIN LEAF CT
CORAL GABLES, FL 33134 -

04112005  No Chg-P CR2E034 (10/03)
4. FEl Number Applled For
65-0895353 Not Applicable

| 5 Cortificate of Status Deslred

) $8.75 additional
Fes Requirad

DO NOT WRITE
IN THIS SPACE

8. The above named enmy submils this stazemem tor the purpose of changmg its reglstered offzce of regrsterad agemt or bath, in the State of Flcrida lam famlhar w:th and accept

A J@///r/

the cbiigations of regists;ad agant,
SIGNATUHE v
neto, typed or prlnled name of rog:su-.\re ent and title it app\l..mle .

(NCWE ﬁeg Hered Agent sgratue requine when remstabng,\“

T [erATE/

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fae will he $550 Q0

— =

9. Elecbon Campaign Financing

Trust Fund Contribution,

$5.00 may Be
Added to Foes

10. _ OFFICERS AND DIBECTO!

RS 7

TLE PSTD

NAME
STREET ADDRESS
CITY-ST-2IP

SOUEID, REDA
1601 SOUTHWEST 10TH S8TREET
DELRAY BEACH, FL. 33444

TITLE
NAME

I'-f

4
]

i,h aﬂéjélil;;ggg

T‘_xm
i
“"a

STREET AJDRESS
oIy -§1-2 - o ] L e ———

TITLE
HAME
SIREET ADURESS
CITY -S7- P L ) o ) .

DO NOT WRITE

me
NAVE
STREET ADDRESS
CITY -§7- 2P ) - -

IN THIS SPACE

THLE
NAME

STAEET ADDRESS
CITY-ST-2IP o .-

TIME
NAME
STREE] ADIDRESS
Ciry-ST. 2P _ N el .

S e —— - — =

12. 1 hereby cerlity that the lﬂfofmatloﬂ Supphed with this filin g does not quaiily for the exempuon staled in Secnon 118, 07§3)(i) Flonda Statutes 1 further certify that the |nrormauan
indicated an this report or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowered to exgcute this report as redquired by Chapter 607, Flarida Statules: and that my name appears in Block 10 cr Block 11 if

changed, or an an altachiment with an address, with all pther ke empowere
_eylyfos” 4993 77

Daylma Phore #

SIGNATURE: 4~

gEGHATURE AND TYPED QH PRIHTE,D NAME OF SIGNING OFF[CEH OR DJRECTOH




