FILED
. 2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P99000016365 . D 02-02-2005 90068 024 ***150.00

1. Entity Name
MODEL TILE & MARBLE, INC.

Principal Place of Business Mailing Adtress
1470 23RD STREET SW 1470 23RD STREET SW
NAPLES, FL 34117 NAPLES, FL. 34117

Isl‘fie‘_fé‘ ”'i‘i‘sra 63@,0:\’ W m’%g""i‘fs D %\{ Ee)t Gy, | owes  cngp CR2E034 (10/03)

City & Sta . ity & Stat N 4. FEI Number Applied For
\‘\ﬁt\b e “Flomda \H&w&es Tloerdi 65-0897242 Not ApnioaoR
x )

%‘\“-_‘_ Country éﬁ\ \? Country . 5. Certificate of Status Desired O gi';’fq.ﬁgﬂﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
uCOBUT’, SIMION—- —-- . T e ™ o R e v ] DT oem e St e ST e S e S
1470 23RD STREET SW Street Address (P.O. Box Numbgr is Not Acceptable)

NAPLES, FL 34117

City FL | Zip Code

8. The above named entity submits this statement tor 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
Signature, typed or prinied name of registered agent and tita il applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund QQntrabullon. O Added to Fees
kS
10. QOFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D : 2 pelete TIME [ Change [ Addition
NAME COBUT, SIMION NAME
STREET ADDRESS | 1470 23RD STREET SW STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34117 cITY-ST-7IP
TTLE [ Deleze TITLE O change [} Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TMLE O pelete TITLE O chenge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP cmy-st-zr ) B ) } - -
me T O Delets e [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7P
e . [ elete TIE [ change [ Addition
HAME NAME )
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TME 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP -

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that e information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 807, Florida Statutes; and that aty name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, all other like empowered.
SIGNATURE: QEQ,(M /(/,-ec—f [~1E€-05 733 Joy-083@
[ATUME AND TYPEDTUR FRINTED NARSOF 51 OFFICER OR Date Daykime Phone #




