2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S13679

1. Entity Mame

ACCURATE TILE INSTALLERS, INC.

Principal Place of Business

2148 NW 17 5T,
POMPANO BEACH, FL 33060  US

Mailing Address

2148 NW 17 ST.
POMPANO BEACH, FL

33069 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, A, #, elc.

FILED

Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90031 025 ***158.75

900203

AU AT

01072005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0236569 Not Applicable
Zip Country Zip Country . , $8.75 Additionat
5. Centificato of Status Desired 0O Foe Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CORBY, JAMES £

5835 WEST PARK ROAD
HOLLYWOOD, FL 33021

—— -

e Tames & (Hed

y, SE.

Sireat Adgegsp WOK WG A?o?,t## ST72€£7

& Pornpiado [PE| FL | “%8eq

>

Ttre5 £ Looby

LInfos”

8 ol changing ils registered office or ragistered agent, or both, in the State of Florida. | am farniliar with, and accept

Signanre, typed of Dnnl.erfame o retyhtersd agenl ang itla If appicabie.
—

(NOTE: Regisierea Agent signatura required when /nslalm?

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TIME [ Change [ Addition
NAME CORBY, JAMES E. NAME

STREET ADDRESS | 2948 NW 17 ST. STREET ADDRESS

CITY-5T-2IP POMPANO BEACH, FL 33069 Y CITY-5T-ZIP ]

TITE VP o e QOlchange [ Andition
NAME CORBY, VICTORIAM NAME

STREET ADDRESS | 2148 NW 17 ST. STREET ADDRESS

CHTY-ST-7IP POMPANO BEACH, FL 33069 Ciry-5T1-2IP

TMLE O Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ——— e

CITY-ST-2P CITY-S3-2IP

TITLE O velete s [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-71P

TITLE 3 Delete TME [ cChangs [ Addition
NAME hE BT

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CAY-ST-7IP

TILE £ Defese 0LE [Cchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-57-2P

12. | hereby certify that the infermation supplied with thé
indicated on this report or supplemental repogi4

of tha corporation or Qe seeefrere lecdmpove
changed, or »..' 55
SIGNATURE: ()

[~/1-05  GIYGF+hA

SIGNATURE a‘(b TYPED yl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhong #

-

2

pa——



