2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P00000002044

1. Entity Name

SALONE TILE, INC.

ecretary of State

04-28-2004 90272 031 ***150.00

Mailing Address

P.O. BOX 495548
PORT CHARLOTTE FL 33949

Principal Place of Business

21491 CHIPMAN AVENUE
PORT CHARLOTTE FL 33954-3817
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

"PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH

Street Addr_ess (P.Q. Box Number is Not Acceptable)

SARASOTA FL. 34233

City Zip Code
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