2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 23, 2004 8:00 am

DOCUMENT # P01000008825

1. Entity Name

ecretary of State

CITRUS TILES & MARBLE CORP. 04-23-2004 50197 007 **150.00
Principal Place of Business Mailing Address

1587 W, GRIFOTO LAKE HWY. 1482 N ABALONE TERRACE

LECANTO, FL 34461 HERNANDO, FL 34442

1581 W GoiF fo Laoke fho

4
T W A A VG

Suife, Apt. #, efc. Suite, A;y(, elc. 04142004 Chg-P CR2E034 (10/03)

City & State 4 City & State 4. £E! Number Appilied For
L fﬁ” [/—7 59-3696475 Not Applicable

Zip Country Zip Country . Centificate of Status Desired O $8'75 A_dd"m“a'
. q Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

T Name =~

BEJARANO, ALFONSO

1482 N ABALONE TERRACE Street Address {P.C. Box Number is Not Acceptable}

HERNANDQ, FL 34442

City FL I Zip Code

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

SIGNATURE
Signature, typad o printed name of registered agent and title it applicable. [NOTE: Registerad Agenl signabura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Feses
10, QFIEICERS AND DIRECTORS / 1. ADDHTIONS JCHANGES TO OFFICERS AND DSRECTORS IN 11
TALE EDeie TITLE Clcrange  [J Addition
NAME ONSO NAME
STREET ADDRESS TERRACE STREET ADDRESS
CITY-ST-21P L FL 34442 CATY-ST-2IP
TIE 'Ic'd"PFZ ﬁ 1 Delete TINE O Change [ Addition
NAME IAFPPY, RIAE NAME
STREET ADDRESS | 1482 N ABALONE TERRACE STREET ADDRESS
CITY-ST-2IP HERMNANDO, FL 24442 CITY-ST-ZIP
TITLE [ Detete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2IP
TITLE 3 peiete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-21P
TIMLE 7 selete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-2IP 4 . o CITY-ST-2IP
TILE ) o C [ Delete TME [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-2IP

12. | hereby certity that the information supplied wi
indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, or on an attachment with an

ing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the information
is true ant accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered l0'ex is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f/zx/a y  Fo7E-0/L7

Date Daylimg Phone 4
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