-——2004-FOR-PROFIT-CORPORATION——— FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # F32350
DOLUA ecretary of State
A0 X3

ARISTA ITALIAN TILE & MARBLE, INC. 04-29-2004 90352 021 77150.00
Principal Place of Business Mailing Address
9444 NW 48TH STREET : 9444 NW 48TH STREET
SUNRISE FL 33351 SUNRISE FL 33351

Suite, Apt. #, etc. Suite, Apt. #, etc. MOOQORE CR2E034 (1 1/03)

City & State City & State 4, FEI Nﬁmber Applied For

59-2105664 Not Applicable
P Country Zip Country 5. Cenrtificate of Status Desired d $8.75 Additionat
Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name o
g?&Ggiwag\-:—% é—lr-\ll:;rE}“IE?-NY Street Address (P.O. Box Number is Not Acceptable)

SUNRISE FL 33351

City FL Zip Code

8. The above named entity submits mis'i.gtalpmenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. }

SIGNATURE

Signature. typed or printed nama of ragistared agent and title I appiicabie. [NOTE: Registerac Agent signature reguired when renstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

¢ - : O Delete TE [3 Change [ Acdition
mue 7 IBOGGIARDINO, ANTHONY NaME
STREET ADCRESS 9444 NW 48 ST STREET ADDRESS
CITY-ST-287% - SUNRISE FL 33351 - . CITY-5T- 2P
me Ct : ] Delete TTLE OJ Change  [7) Acdition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . i ] o § ovesrze
e ' [ petete TITLE ] Change [ Addition
- MAME - - P | —— —_——— [ — S L HAME - . —— il L Eemen, e o o -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZiP
TITLE ‘ [ Dalete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GV $T-2P CITY-ST-ZiP
e - [ Delete pllit3 [1 Change [ Addition
NAME \\ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-ZP
TILE " . O petete LE [cChange [ Additien
NAME 5 NAME
STREET ADDRESS | % STREET ADDRESS
CITY-ST-7iP _ CITY-31-75P

12. | hereby cerlify that the information suppliegith this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental g€pbrt is lue and accurgfeland that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trugfeefermdered Lo execdte/this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenpwith aoiatAresy Hi mpowerad.
SIGNATURE: /:’ A/ /- & / /733 < 500/ Y,

———

RHATUREANE TYPED OR WD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




