2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000046506 Jan 27, 2004 08:00 AM
1. Enity Name SR Secretary of State
ISLAND MARBLE & TILE, INC.
Principai Place of Busingss L Mailing Addrass B -
8965 S.E. BRIDGE ROAD 8965 S.E. BRIDGE ROAD
SUITE 100 SUITE 100
HOBE SOUND Fl» 33455 - HOBE SOUND FL 33455 .
i T IR MIMROORIEAR
Suite, Apt #, ele. - Suite. Apl. #, etc. MOORE CR2ED34 (11/03)
City & State City & Siate - 4. FE! Number Applied For
| 04-3652359 ot Applcabs
ap Cauntzy op Country 5. Cerlificate of Stalus Desied [ feae-;’esq‘ﬁf:;”"”a’
6. Name and Address of Current Regisiered Agent o 7. Name and Address of New Begislered Agent
S ) Name ) -
gggsp gEET?l SBCR)IITID’GDE é"’g kSS Straet Address (P.0. Box Number is Not Acceptabig) T
SUITE 100 e
HOBE SOUND FL 33458
City FL Zip Code

8. The abave named enlily subimils fhs stasemsnt for the purpose of changing (s registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of regrsiered agent.

SIGNATURE

Signature typod o prented name of registernae agent ana tiva f appicante {NOTE. Ragistered Agent signatre requred when roinsialing) DATE
- — . . ——
FILE NOW!!! FEE I§ 315000 e 9. Election Camgaign Financing $5.00 May Be
After May 1, 2004 Fee will be $5.59'00- R Trust Fund Contribution. a Added tc Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TinE Dp 1 peete THLE ] Crange  [J Additicn
RAME STEPHENSON, DOUGLAS MAKE UDINNn1sana
STAEET ADORESS | 8965 S.E. BRIDGE ROAD, SUITE 100 STREET AGDRESS (1,42 A P . .
! L3y & - 1 - ) N

CITY-ST-21P HOBE SOUND FL 33455 | CITY-ST-21P “3 f_m Sﬁjﬂ? DD" 15@ ol
THTLE Ooelee [ mne Ol Crange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST- 2IP
TILE - O pelete THLE Clchenge L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -87-2P CITY-ST- 2P .
TIRE  Doeke THLE - CJcharge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P .
e Doeee | e Ol Chenge ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TmE o C Ooelse W me [Jchange [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
oTY-ST-ZP CITY-ST- 2P

12, | hereby certig that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify 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 cathy; that | am an officer or directar
of the corporation or the recalver or tn 1ed to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with aé gddress, \?th?mll\other like empowered.

SIGNATURE: [/ R //Q/é/é/ (722 )5%=9949

SIGNATURAE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ¥/ Date / Daytidle Phana &




