2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P00000022776 '

1. Enlily Name

RIC TILE & MARBLE, INC.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90029 026 ***150.00

SMITH, WILLIAM R
8191 COLLEGE PARKWAY
SUITE 204

FORT MYERS FL 33919

o -

Principal Piace of Business Mailing Address
2301 BRUNER LANE 2301 BRUNER LANE JiUNUNI Y
B-1 B-1
FORT MYERS FL 33912 FORT MYERS FL 33912
Suite, Apt. #, elc. Sufte, Apl. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0987243 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name - s R T e - o ——

Street Address (P.O. Box Number is Mol Acceptable)

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature. typed or printed name of registerad agent and tile f apphcable. (NOTE: Regiatered Ageni signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees

10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME PSTD 1 Delete TITLE [ change [ Addition

NAME PEREIRA, ANDREA C NAME

STREET ADDRESS |4145 PELICAN BLVD STREFT ADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 CITY-$7-21P

TMLE VPD O 2elee THLE [T Change 7] Addition

NAME PEREIRA, EDUARDO A ' NAME

STREEE ADDRESS | 4145 PELICAN BOULEVARD STREET ADDRESS

ony-st-z¢  |CAPE CORAL FL 33914 CITY-ST-2IP

THLE ST . 7 pelele TITLE O change  [3-Addition
-|-WAME —- —IPERIERA-ANDREA C- ——— -———v == =~ * R HAME - T - T T T

STREETADDRESS | 4145 PELICAN BLVD STREET ADDRESS

chY-st-7e - |CAPE CORAL FL 33914 - CRY-ST-ZP

TITLE \ Nme THLE [JChange [ Addition

NAME SANTANA, ISMAEL NAME

STREET ADDRESS 5317 SUMMERLIN RD, #1 STREET ADDRESS

CITY-S1-ZP FORT MYERS FL 33207 CITY-ST-ZP

TITLE I Delete TLE [Johange  [_] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CHTY-ST-2iP

TILE 1 oelete TITLE [OJ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2tP

changed,.or on an attachmegf with an address, with all other like empowered.

SIGNATURE:; MCQM_.OL OJL/\PR =

12. | hereby certify that the information supplied with this filing does 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 path; that | am an officer ar director
of the carparation or 1he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears/ BchDO or Block 11

22
2k [ “UE- (300

FGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




