2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G61130

1. Entity Name
TRI-WAY MARBLE & GRANITE CORP.

Principal Place of Business

1801 N.W. 18ST
PCMPANO BEACH FL. 33069

Mailing Address

6750 N.W, 63 WAY
PARKLAND FL 33067

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90293 012 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

LEUL (DIT

MR

|

| M

ROGERS, JOHN E.
SUITE 206

1881 UNIVERSITY DRIVE
CORAL. SPRINGS FL 33065

Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2333784 Not Applicable
Zp Country e Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -— . . - -

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

City

FL Zip Code

lhe cbligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

Signature. Iyped of prmed name of registered agent and titie if applicable.

[NOTE: Registered Agenl signature réquired when reinstating)

DATE

iy

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

10. Ol;FiCERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O pelete TILE [ change [ Addition

NAME KOZLIK, WILLIAM NAME

STREET ADDRESS (6750 NW B83RD WAY STREET ADDRESS

CiTY-ST-21P PARKLAND FL CiTY-S1-2IP

TITLE VP [ Delete TITLE O Change (] Addition

NAME KOZLIK, WILLIAM JR NAME

STREET ADDRESS | 6750 N.W. 63 WAY STREET ADDRESS

erv-st-ze [PARKLAND FL 33067 CITY-ST-2IP

THLE ] [ Delate TME [ Change [ Addition
W‘ T i T e T e A e - L m T — NAME i T T T e b — . v e %, W DOT =L

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-21P

TILE [ Delete TITLE [JChange [} Addition

NAME NAME :

STREEY ADDRESS STREET ADDRESS

CITY-ST-20P CITY-57-2IP _

TiTLE 3 oalere TITLE [ Change ] Additien

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2iP

Tme [ Delete TLE [Johange [ Addilion

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-57-21P

12. | hereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail other like ermpowered.

SIGNATURE: (/e o /‘4’:5#4

H-7-0Y

SIGNATURE AND TYPED OR PRINTED NAME (FSIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




