2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

. FILED

DOCUMENT # P01000053769 -

1. Entity Name

S G TILE & MARBLE,_INC.

Principal Place of Business

2559 N. DIXIE HIGHWAY
POMPANO BEACH FL 33064

Mailing Address

3731 NE 16 TERR

POMPANQ BEACH FL 33064

NEY b Teex.

.2~ F'rmmpal Place of. Busmess 3.- Mailing Address

I

Suile, Apt. #, elc.

- Apr 26,2004 8:00 am
ecretary of State

. 04-26-2004 90528 006 ***150.00

R

Sulte. Apt. #, eto. MOORE CR2E034 (11/03)
City & State . o City & State 4, FEI Number Applied For
? OMmoang P)d-\ . \"L ' 65-1107992 Not Applicasle
. N ! ar
% 2 OLOLl c%(néri\_waf(; Ze Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o — e

GARRISI, STEFANO o
2559 N. DIXIE HIGHWAY
POMPANO BEACH FL 33064

R (JQRQ\ S1-- o SFefand . |

Slree%dJF %P? Box Nw?r %Nc:t Acc p(pble},_r\ceel

“ompand Pk,

FL | %58 \o¢

8. The above named entity submits this statement for the purpose of changing its registered office or regf‘slered agent, or both, in the State of Florida. | am famifiar with, and accep

the coligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title d apphicable.

(NOTE: Registered Agenl signaturg regurad when rensiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PD %ie[e TILE PO [E’Ehange ] Addition

NAME GARRISI, STEFANO NAME GarRIST, S4LeanO

STREET ADDRESS | P.O. BOX 5564 STREET ADDRESS 213 NLE - A 4R,

ory-s7-2p | LIGHTHOUSE POINT FL £Iy-5T-2P Pom Pcm o By . L. 3> Dlo\-\ _

TIRE [ etete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

THLE [ elete THLE [JcCrange [ Addition
CNAMET T R R S S = - MONAME — _— . - S S

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZP

TITLE 3 Delete TITLE [[) Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TME {71 pelete TITLE 3 change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIry-$7-21P CITY-ST-27IP

12. | hereby cerlify that the information sugplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

indicated on this report or supplemental report is true an

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

1-32-04

4941 -039%

SIGNATURE: %r\;—w%—v—- -

NTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATL

Date

Daytime Phore #



