OFIT CORPORATION 602
2005 FOR FROFIT CORFO! Apr 29, 2005 8:00 am

ecretary of State
DOCUMENT # P99000063168
1. Entity Name 04-29-2005 90270 012 ***150.00
MASTER TILE RESTORATION, INC.
PrincipaJ‘PIace of Business , . ’ Mailing Address . Ll " R )
22680 SW 8TH (T 22680 SW 8TH (T’ | | 14010339
BOCA RATONTFL 33433 Tottot 7 BOCARATON, FL 33433 R R — T
T SR (LTS CE TR

Suite, Apt. #, efc, Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)

City & State City & Siate 4. FEI Number Applied For

65-0944129 Not Applicatle
“p Counry Zip Couniry 5. Ceriificate of Status Desired ()} fg';esq&tﬂuma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURGEMAN, RAMI

22680 SW 8TH CL Street Address {P.C. Box Numbaer is Not Acceptable)

BOCA RATON, FL 33433

City FL I 2ip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registerad agant, or both, in the State ot Florida. | am familiar with, and accept
the obligations ol registered agent. .

SIGNATURE
R Sigriaturs. typed o printad nama of ragilened agent and title i JWFtNB (MNOTE: Regiderad Aget signature reguirad wheh einstding} DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution., D Added to Fees
.. o o= A
10. OFFICERS AND DIRECTORS 11, j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
g D Xl neige VITLE P Echange [ Addition
NANE SARAGA, SVATLANA e EREN SHLOMAS ye "f’.—
STREET ADDRESS | 6327 WALK CIR. sreETa00Ress | 2.2, KO S/ g c
&M-51-20 | BOCA RATON, FL 33433 oTy-ST-2P BocaA RATo~ £ 33433
TITLE . [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TALE 3 Delete TILE Ochange 3 addition
NAME NAME
STREET ADORESS STREET ADOKESS
GITY-SF-2P CITY-5T-2IP
TMLE [ pelete TNLE Ochage [ Addition
HANE NAME
STREET ADURESS STREET ADDRESS
CITY- 5T 7P COY-§T-2IP
e 3 Delete e [Dchange ] Addition
HAME NAVE
STREET ADURESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TRLE {1 delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, i hereby certify thal ihe information supplied wilth this filing does not qualily for the exemplion sialed in Section 119.07{3)(i), Flotida Statutes. 1 further certify thal the information
indicatad on this repon or supplemental reporl is true and accurata and that rmy signature shatl have the same iegal effect as if mads under oath; that { am an officer or direclar
of the corporation or the recaiver or trustee empowered 1 execute thig repet-asgquirad by Chapier 607, Floriga Statutes: and thal my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an add_r‘e_sfa_with afl otje _

SIGNATURE:

SIGNATURE AN 0 GRPRINTED N, OF BIGNING OFFICER OR DIREGTOR Uzl Daytrma Phorsa

[




