2005 FOR PROFIT CORPORATION :
— ANNUAL REPORT (AR) FILED

DOCUMENT # P99000029949 Jan 26, 2005 08:00 AM
1. Enity Narne Secretary of State
IDEAL TILE & MARBLE, INC.
Principal Place of Business Mailing Address
2631 SW 7TH ST 2631 SW 7TH ST
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
s e[ HWONITRD
Suite, Apt. #. elc . - Suite, Apt. #, efc. 1st MOOHE CR2E034 {10/04)
Cily & State City & Staie 4. FEl Number Applied For
7 7 65-0911336 I Net Applicat:
Zip Courtry e Country 5. Certificate of Status Desirad | ?i'gfq:i?;;ﬁuna[
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
gEéEEEﬁéﬁTEEEﬁ’U%A’ Strest Address (P . Box Namber is Not Acceplable) : o
CORAL GABLES FL. 33134 - -
City 7FL ' Zip Code

8. The above named entty submits this stalement fof JhePiTpose of changing its regislered office or registered agent, ar both, in the State of Florida. | am familiar with, and accer
the chligations of registegechagent.

SIGNATURE =
Signature, ped or prinlad name of mg-ster{d agent and bitle if apohcable (NOTE Registered Agent sigralure recuited when reinslanng) DATE
FILE NOW!!! FEE F':.' $150.00 9. Election Campaign Financing $5.00 MayE.
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbuton. [ Added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete et I Change [ Addits
NAME PENNINGTION, KEVIN R AAME UUDUQB 1382?9
STREFT AnDRESS | RE31T SW 7TH ST. SIHEET ADDKL G5 DL’ES.!’DS—BD{}BE{}zi 150,00
ClIy-57. 2P BOYNTON BEACH FL 33435 Ly 51.4F
NhHE 7 Delete ] [ Change {7 Auidita
NAME . NANE
STRITT ADDRFSS SERFFEANDAAGS
CItY SI-JP CITY SE-JIP
I~ O elete (5 O change ] Anatdie
HAME NAME
STRTET ABORESS STRECT ADRLSS
CiTy-81-21P LTI-SE oF
FITLE J Delete HItE [ Ghange [ Additie
NAML hAME
SIRFET ADDRFSS STREFT ADORESS
CITY-ST-21P CHY-51-21P
Tt : [T Delste g O Change [ Anditic
NAME NAME
STREFT ADUKESS SIRFET ADDAFSS
CHY-Siap CHY. S 2P
HiLE O Delete it D) cnange [ Adiitic
NAME NAML
STHEFI ADDRESS STREE ADTRESS
Cily-§1- AP NI SR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the mformation
indicated on this repert or supplemental report is Tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Bleck 11 if

changed, ar on an attachment with an 255, with all other like empowered )
j — 405 54.523-Ggy:
LY . .

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NI OF SIGNING OFFICER OR OIBECTOR MNala MNevtena Phena




