2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-.-

FILED
May 03, 2004 8:00 am

DOCUMENT # P00000006763

1. Entity Name

ELITE TILE AND STONE, INC,

Secretary of State

05-03-2004 90690 008 ***150.00

Principai Place of Business Mailing Address
55 FORRESTAL CIRCLE . 55 FORRESTAL CIRCLE
ATELANTIC BEACH FL'32233 ATLANTIC BEACH FL 32233
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03) ‘
City & State City & State 4. FEI Number Applied For
59-3624305 Not Applicabie
2p Country Zp Cauntry 5. Certificate of Status Desired 0O ?g'gesqlﬁ:’:;i“"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e i - i Name

LR —— p—

ECHEVARRIA, RICHARD T
ATLANTIC BEACH FL 32233

55 FORRESTAL CIRCLE Street Address (P.0O. Box Number is Nol Acceplable)

City

FL Zip Code

" the obligations of registered agent.

8, The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoepl

SIGNATURE
[} Signature, typed o printed name of registered agent and titke f apphcable. {NOTE: Registered Agent signalure reguirec when renstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added 1o Fees
. 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
“TITLE [ ] pelste TLE VICE Frefs o DENS i [J Change  [dAddition
NAME ECHEVARRIA, RICHARD NAME LI NDA ECHE/VARE LA
STREET ADDRESS | 55 FORRESTAL CIRCLE STREETADDRESS |T'S™ Tp B2 ESTRE i cler
omv-stzP - |ATLANTIC BEACH FL 32233 CIy-57-70 ATLAATe Kok FC 3333)
THLE [ Delete THE {7 Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CIry-31-71P CITY-S1-ZP
TTLE [ Detete TiTLE [ Change [ Addition
HAME — - SR . [ Y77 S - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
THEE O Detete TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TILE 1 Delete TNLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7-2IP CITY-ST-2IP
THLE O pelete TLE Ol Change [ Addition
NAME NAME -
STREET ADDRESS STREET ARDRESS
CITY-ST- 2P CIry-s1-21P

of the corporation or the receiver or trustee empoweared to exacute {
changed, or on an attachment with gn adaress, with il other+ke

SIGNATURE:

wered. Lf / /C(;C.-—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directer
is report as required by Chapter 607, Florida Statut7d that my name appears in Block 10 or Block 11 if

4@( A XSS

OF SIGNING OFFICER OR DIRECTOR

Zbesarsies Y]

Date Daytime Phong #




