’ FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P99000109785 SRRy 03-03-2004 90026 015 ***150.00

1. Entity Name
THE TILE MARKET OF PLANTATION, INC,

Principal Place of Businass Mailing Address

11850 W. STATE ROAD 84 11850 W. STATE ROAD 84 4 q U 1 5 1 38

DAVIE, FL 33325 DAVIE, FL 33325

i }':_:. SR e S . N . - | 01212006 NocngP  cReEca (10/08)

i DONOTWRITE lN TH'S SPACE o o 4. FEI Number Appliad For
T S i .. - | 650969710 Nat Applicable

L ’%,,‘ . N ) " : ; él-" S R o 5. Cartificate of ?tatus Desired O 4 ‘gese'::“’:]fmo"ar

s e s o s AT g == AN

RICHARD H. HARRIS & ASSOCIATES, P.A. N ,‘ ‘

4901 NW 17TH WAY, SUITE 406 :. Do NGT WRITE

FT LAUDERDALE, FL 33309 HL IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changlng its registerad oﬁlca or reglstered agent, of both, in the State of Flonda | am famlhar wrth and accept
the obligatiens of registered agan!

P . R T i oo

SIGNATURE- : . - : . .- S L

" Sigratura, typed or printed name of registered agent and te If apphicable. - -~ - (NOTE: Registerad Agent signabwe required when reinstating) . - DATE - -t
FI"L‘E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, . OFFICERS AND DIRECTORS I S R o

TLE P _1' S TR R .

NAME MACKINNON, CAROL T o oo

STREET ADDRESS | 12141 NLE. 11TH ST. : o IR R

CITY-SF. 2P PLANTATION, FL 33323 L RN R

me VP » S T S

HAME ESQUENAZI, ROBERTO . R :
STREET ADDRESS | 12141 NLE. 11TH ST. : R : B
omY-sT-z | PLANTATION, FL 33323

TITLE

ra NAME ~ |} e ST e —— m e = e - - e L SR g - meﬁz:“;? v

o s DO NOT. wnm—: et
| o INTHIS SPACE o

NAME
STREET ADGRESS |
eiy-§T-ZP

,Kx,w,a-a‘% W-"‘-ﬁ% *.L

e

NAME

STREET ADDRESS
CITY-ST-2IP

me b, .
STREET ADDRESS i

comyestzp | e . - e e ke

12 | hereby certity that the information supplied with this filing does rot qualify for the exemptlon stated in Section 119.07) }(l) Flofida Statutes. | further certify that the information
indicated on this report or suppltemental report is true and accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to ex a this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpent with an address with all other Jke empowered. o
27 Pl - /Z?JV 759. Msésg/

SIGNATURE: .
TUREANDIYPEDOHPRINTEJNAIEDFSSGNNGOFH:EHOHDIIECTDH ['] Daytime Phona #




