2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED -

DOCUMENT # 548620

1. Entity Name

INTERCOASTAL TILE AND MARBLE, INC.

Feb 03, 2004 08:00 AM
Secretary of State

Mailing Address

5189 NW 15TH ST.
MARGATE FL 33063

PrincipalPlace of Business

5189 NW 15TH ST.
MARGATE FL 33063

2. Principal Place of Business 3. Mailing Address

|

|

Al

l

I

Suite, Apt #. etc. Suite, Apt #, etc MOORE CR2EC24 (11/03)
City & State City & Stale . 4. FEI Nurnber Applied For
59-1779757 Mot Appllcable
Zp Courntry Zip Country 5. Cenificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent ~
Name [ —

LINDSEY SR, BILLY J
10066 CROSSWIND RD
BOCA RATON FL 33498

Street Address (P.Q. Box Nurnber is Not Acceptable)

City

FL ‘ 2w Code

8. The above named entity submits this stalement for the purpose of changing Its registered office or registered agent, or both, in the State of Flarda. § am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatixe, typed or prtad namo of ragistered agent and hite  appicadie

(NOTE Reg.s.nered Agent signaturg rcqul'ed when zemstnmg}

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550, 00
take Check Payable to Florida Department 01 State _

9. Election Campaign Fnanc."gng
Trust Fund Contribution.

- $5.00 May Be
Added to Fees

ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE P 1 pelete TLE (] Chanue D Addition
NAME LINDSEY, BILLY J., SR, NAME [_;ggi_;ﬂgjgg 1955

STREET ADDRESS | 10066 CROSSWINDS ROAD STREET ADDRESS Nz/04/04-201 T1-004 158, ?S

cmy-or-2e |BOCA RATON FL 33498 CITY-5T-2IP

TITE v T3 Delete TITLE [ change 3 Addition
HAME LINDSEY, THERESA HAME

STREET ADDEESS | 10066 CROSSWINDS ROAD STREET ADDRESS

CITY-S3-TP BOCA RATON FL 33498 Y. ST-ZF

TALE . | Deiete TILE [ Change ] Addition
NeWET T T et e JEVY SR -

STREET ADDRESS STREET ADDRESS

CITY- $T-21P CiTY-$F-2P

TITLE [ Detete TITLE 3 Change L] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST- 2P CITY-§T- 2P

THLE [ pelete TMLE [ Change " [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2P

TLE ] Dalete ITE {Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-2

12. | hereby certify that the informabion supplied with this filin

changed, or an an attachment with an address,with all ather like empgwered.

SIGNATURE: JiLIPN

g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information ’
incicated on this report or supplemental report is wue and accurate and that my signatura shall have the same legal effect as if made under cath; that { am an cfficer gr director
cf the corporation or the recaiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

- 26 =y (954) 971-5294

i
E 65151“&3’6#:&:5 OR DIRECTOR Date Daytme Phong # T




