2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V24934 Mar 09, 2005 08:00 AM
1 Endly Mamme ) Secretary of State
ALI'S TILE & MARBLE CORP. ry
Principal Place of Business A__ i ﬁéiling Address
8400 SW 133RD AVENUE ROAD 8400 S.W. 133 AVE
NO. 414 F414
MipMI FL 33183 — T - EéAMI FL 33183
revasrmsmar——— e ||| IWAAIRARADRA AN
Suite, Apt #, etc. o T Suite, Apt #, elc S 1st MOORE CR2E034 (1 0/‘04)
City & State T S City & State 4, FE} Mumber ) Applied Far
65-0422392 Mot Appilicable
Zip Country Zip Country §. Cerfficate of Status Desired [ gi.g?qgsed‘;lional
6. Namo and Address of Currenf Hegisterad Agent ) 7. Name and Address of New Registered Agent
— - — s -
gﬁg(').:- ng';ggthA\?ENUE ROAD StreetAddresé (P.O Box Number is Not Acceptable)
NO. 414 - -
MIAMI FL 33183
City ) FL ! Zip Code

8. The above named entity sUBmIts tis statefnent for the purpose of changing its registered office or regisisred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S — S — == - g
Signalura. typed or printed name of regrstered agent and tile T applicablk * —{NOTE Regislerad Agent signatwe required whan rainstating)™ DATE
FILE NOw!H FEE ‘§ $150.00 R B 9. Election Campaign Financing ~ $5.00 May 8e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fess

Make Check Payable to Florida Department of State
10, — OFFICERS AND DIRECTORS | IEEE ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD o 7 Cetete” TRE ’ {73 Change [ Addilion
NAME FAZELI-AREF, ALI A, HAME _UDENODARERAT
STRECT ADDRESS | 8400 SW 139RD AVENUE RD. SIREE] ADDAESS A0S/ 05~80019-002 150,00
CITY-5T-21P MIAMI FL L oIY.51-7P
TilLE o - T Delete IHE [l Change L Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.57-2P H oY -SI- AP
e T T [ Delete e [ Ghange [} Addilion
NAME NAME
SYRFET ADORESS STREET ADDRISS
GITY-ST- 217 ! CiTY-S1-2P
HIE T 7 Delate T T T Change  [] Addition
NANE NAME
STRIET ADDRESS STREET ADDRESS
Iy §I-2ip CifY-57-2P
T ) B 7 Detete e [Ichange [ Addition
NAME NAME
STRELT ADDRESS ) STREET ADRFESS
CIvy-51-2IP - CITY-ST- 2P
TLE T o O oetete it ' i [ Change ] Addition
NAME NAME
ST RELT ADDRESS STREET ADDRESS
iy -§1-2p Y-S 2P

12. 1 heteby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119 07[3)(D), Florida Statutes. | further certify that the information
indicated an this repart ar supplemental report is frue and accurate and that my signature shall hava the same legal effect as if made under oathy; that | am an officer or directar
of the corporation or the receiver or trustee empewered to gkgeute this report as reguired by Chapter 607, Florida Siatutes, and that my name appears In Block 10 or Block 11 if
changed, of on an attachment with an addre, e empowerad,

SIGNATURE: ““mé;m,‘_ﬁ,ngg(yegp% A 5 3053821654

OF SIGNING DFFICER OR DIRECTOR Dats Daytims Phone &

] BIGHATURE

TYPED OR PRINTEDN




