2004 FOR PROFIT CORPORATION. - FILED
ANNUAL REPORT (AR). _ Apr 19, 2004 8:00 am

DOCUMENT # P01000116009 - ecretary of State
1. Entity Name
T 04-19-2004 90389 025 ***150.00

ITALIAN TOUCH TILE & MARBLE, INC.
Principa! Place of Business Mailing Address
10010 VINEYARD LANE 10010 VINEYARD LANE . L &
PORT RICHEY FL 34668 PORT RICHEY FL 34668 : 14UJIUULD

Suite‘ Ap[ #‘ etc Suile‘ AD[ #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4, FEI Number Applied For

59-3373616 Not Applicable
Zip Country zp Country 5. Certificate of Status Desied ~ [] 9B8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Rt R ._F?Jaﬂ?e_.

e e a e

-

B T o — .

(13(%1 Oz\ﬁﬁlEﬁAAglb LANE Street Address (P.C. Box Number is Not Acceptable)

"PORT RICHEY FL 34668

s

7 o ’ City FL Zip Code

8. The above nathedentity 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 obligationg of ségistered aggnt.

O/WM AL\ :

~

Slgnah‘ne. typed or peinted name of registered ageni and title if ppluﬁb!e. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financifg $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete TITLE ] Change [ Addition
NAME CORAZZA, PAUL NAME
STREET ADDRESS | 10010 VINEYARD LANE STREET ADDRESS
CITY-ST-ZIP PORT RICHEY FL 34668 CITY-ST-21P
TTLE [ Delste TITLE [T Change (3 Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIILE (3 petete TITLE [JChange [ Addition
B T W Ty e P I SV - Tl SV e Sty i T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CATY-ST1-ZIP
TILE O pelee TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET RODRESS
CITY-ST-2IP CITY-ST-2iP
e O Delete TiTLE []Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP - I CHTY-ST-ZIP .
TIME * [3 cetete e [J Change  [J Addition
NAME R . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P

12. | hereby certify that the information supplied with this fiIing 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 repert is true and accurate and that my signature shail have the: same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered o execule tis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a:tacn@with an address, with) all other like empowered. (_' a..‘) 5.03_- 7 'S_Lf 7
Daie|

SIGNATURE: e

SINATURE AND TYPED OR'PRINTED NAME OF SIGNII OFFEEH OR DIRECTOR




