2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ——

1, Entity Name Secretary of State
E & P TiLE & MARBLE, INC.
Principal Place of Business Mariing Address
2518 SE 1§ AVE. 2518 SE 19 AVE.
CAPE CORAL FL 33504 CAPE CORAL FL 33904
i S i + (RN EAY
Buie, Aot ¥, alo . - Suile, Apt. #, ete. ] MOORE CR2E034 {I 1/03) : )
City & Stae T Ciy&Sme = 4. FEI Number Appiied Far
65-1024725 Not Apgiicable
Zp Courtry Zp Country 5. Certficae of Status Desired [ §eﬁe.;g Qgedétsonal
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Aﬁent “_"
Name
g?ﬁgi'{%g}!_&ggpigﬁ% AY Straet Addrass (7.0. Box Number is Mot Acceptéb[e} T
FORT MYERS FL 33518
City FH Zipn fio&e =

8. The above named entily submits this s!atemerm for the purpose of changing its registered office or iegiétéred agent, or both, in the State of Fiorida. T am familiar with, and accept
{he obligations of registered agent

SIGNATURE : y . . . . L

Spnawrs. rpad of phnted name of regesterad aqn;|t a;id title oF appiw:ahle.' (N;‘E.‘é;!glslmed Agenl signalure requined when :einstatir;g}r DAYE _
: . —_—
FILE NOW'“ FEE IS $150.00 : ’ 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 . . . Trust Fund Contribition. T Addedio Fees

Make Check Payabie to Florida Departmen? of State
10. OFFICERS ANO D{F-?ECTORS L i | 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRLE P ] Detete g ClChange [ Addition
NAME PEREIRA, EDUARDO NANE
STREET ADGRESS [ 4145 PELICAN BOULEVARD STREET ADDRESS
arvsr-zp  {CAPE CORAL FL 33914 o ~ f omv-stae _ o
Time Ve [ Deiete i UnE [IChenge [ Addition
NAME PEREIRA, ANDREA HAME
STREET AGORESS | 4145 PELICAN BOULEVARD STREET ADDBESS 03 ﬁgggg@%%g%%@am 15‘3 m
ov-si-2F | CAPE CORAL FL 33914 ) . Yomvsrze ' - -
TILE 3 etate TMLE O3 Change [ Addition
RAMT SEAE
STREET ADDRESS STREFT ADDRESS
CITY-51-7F . . 4 cmv.srzp o
¥inE O petete TE O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
iry-sT-21p _ ‘ - omyesezp
THLE [ Delete THLE G change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CTY-ST-29 ITY-51- 2P o
TIME 3 Delste TTE [JChange [} Additian
NAME NAME
STREET ADDBESS STREET ADORESS
LY 5178 CHY-ST-2P

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Seation 119,07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | 2m an officer or director
uf the corporation or the recelver o irustes empowered to execute this report as reguired by Chapter 607, Plorida Stalutes: and that my name appears in Biock 10 or Block 11§

changed, or on an attachment with an address, Wi other like empowered.
SIGNATURE: 3\%}%‘{ qis - 1200

-
[TED NAME OF SIGNING OFFICER &R DIFECTCR



