iy

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P02000134252

1. Entity Name

MARQUIS TILE INC.

ecretary of State

04-16-2004 90128 033 ***]150.00

Principal Place of Business

3714 COVINGTON DR
HOLIDAY, FL 34691

Malling Address

3714 COVINGTON DR
HOLIDAY, FL 34591

2. Principal Place of Business

3. Mailing Address

100 A

Suite, Apt, #, etc.

Suite, Apt, #, elG.

04112004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Applied For
52-2389259 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5, Certificate of Status Desired O Foe Required

8. Name and Addreas of Current Registered Agont

7. Name and Address of New Reglstered Agent

t;zré M
GTON DR

" SuAwe F WIDE 2Man

—— e

348917

e L]

Strest Address {P.Q. Box Number is Not Acceplable)
Joemaf: DVI“N‘-_‘T(JR)EDE\

SR iy i = T

c
v Houw DAY

FL | 8% |

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 farniliar with, and accept

the obligations %
SIGNATURE W&

S S foss
7 D#E

Sigratre, typed or privied nama of ragisterod agart and tie f pphcable. (NOTE: fleg ‘AQent sy equiad when rerstatng)
FILE NOWIII PEE IS $ 15@ 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee &i?rﬁ‘ssso.no Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ petete TLE [ Ctenge [ Audition
NAME WIDERMAN, SHAWN F NAME
STREET ADDRESS | 3714 COVINGTON DR STREET ADDRESS
oIY-s7-2P HOLIDAY, FL 34891 CITY-ST-ZP
e VB8TD Toelee e Olchange [ Acdiion
NAME KAVALA, CHRIS M NAME
STREET ADDRESS | 3714 COVINGTON DR STREET ADDRESS
Cmy-ST-ZP HOLIDAY, FL 34891 CTY-ST-ZP
TILE O elete TLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S5-2P CITY-$T- 2P

TmE [ Deteta TILE [ Charge ] Addition

1 name s e L —— - NAME . |- o

STREET ADDRESS STREET ADDRESS T = — =
CITY-§1-2P CITY-ST-ZP
TIME [ peiete TIME [ Change ] Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-29
TIME O Delete TITLE [Ichange ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P S CITY-ST-ZP

12. | hereby certify that the inforfation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i}. Florica Statutes, | further certify that the information
incicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg,with all other like empowered.
4__-—/(‘
SIGNATURE: 2*_ %

GNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I27-2Y3- 27,85

0 1l TS

Carytima Phone #




