2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 370938

1. Entity Name

ITALIAN TERRAZZO AND TILE CO., OF BREVARD,

iINC.

Principal Place of Business

432 §. BABCOCK ST.
MgLBOURNE FL 32901-1276
U

Mailing Address

432 §. BABCOCK ST,
PJSELBOURNE FL 32801

2. Prncipal Place of Business

3. Maiing Address

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90011 003 ***150.00

44018798

MG RY

m

I

g

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 a 1/03
City & Stats City & State 4. FEI Number Apphed For
59-1295729 Not Applicable
Zip ountry 2ip . Couniry 5. Cenificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEZZEMINTLJERRY J
432'S BABCOCK ST
MELBOURNE FL 32935

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named enlity submits this statement tor the purpose of changing its regisiered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Signaturs. typed W printed name of regrstered agont and title i applicable,

(NOTE. Rogisiered Agem signatuis required when remstahing} DATE

- +FILE NOWN! FEE.iS $150.00

;-Make Check Payable tu Florrda Department of Slaté '

fer May 1,2004 Fee wilt be $550.00

9. Election Campaign Financing
Trust Fupd Contribution.

$5.00 May Be
Added to Fees

10:2 OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TME VPS 1 Detete TME [ Change (3 Addition
NAME PEZZEMINTI, JERRY, JR. NAME

STREET ADDRESS [432 S. BABCOCK ST. STREET ADDRESS

CiTY-S1-2ZIP MELBOURNE FL 32801-1276 CITY-ST-2IP

TE PT [ Detete Tme [J Change [ Addition
NAME PEZZEMINTI, ALEXANDER NAME

STREET ADDRESS | 432 S. BABCOCK ST. STREET ADDRESS

CIFY-ST-2P MELBOURNE FL 32901-1276 CITY-ST-2IP

THLE O oetete THTLE [ Ghenge [T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiLE {7 petete TTLE [ change  £J Addition
HNAME NAME

STREET AQDRESS STREET ADDRESS

Ciry-37-7IP CITY-5T-2IF

TILE {1 tatete TME [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [ pelste TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7P e CITY-ST-2IP

12. | hereby certify that the information sugplied with thi

indicated on this report or supplemenial report is
of the corporation or the receiver or trustee em|
changed, or en an attachment with an addre;

SIGNATURE:

e and accurate and that my signature shall have the same lega/ effect as if made under oath: that t am an officer or director
ered 1o execute this repori as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Blgek 11 %
. with all other like empowereqd.

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

‘OR PRINTED NAME OF SIGNING OFFICER DWHECTOH

Torr 3. [222eminds In 3—/l-0¥ 22/-2233 50373
1

Date Daytime Phone #




