FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNngAENT # P03000048035 02-25-2004 90022 007 ***150.00
THE SPECIALIST MARBLE & TILE, INC.
Principal Place of Business Mailing Address .
J
233 145TH AVE 233 145TH AVE U104y 4 4
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708
e v IRV AR MO O
Suite, Apl. #, etc. Suits, Apt. #, etc. 01242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-0165763 Not Applicable
4P Country Zip Country 5, Certificate of Status Desired O gi'gesqﬁ?fénona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
i o - == " | Name

U ————

YATES, GALIA J
233 145TH AVE Street Address (P.O. Box Numt_aer is Not Acceptable)

MADEIRA BEACH, FL. 33708

City FL l 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 cbligations of registered agent.

SIGNATURE
Signalu(e‘ typed ar printed name of ragistered agent and titla it applicable. . [NOTE: HQQIS[BJ’SU Agm S\'gﬂﬂlufﬁ‘ I'BQLWBG when rarnslamg) DATE o
-" o 7 ' ‘,((: ‘v
FILE NOWH! FEE IS $150.00 8. Blection Campaign Financing $5.00 may e T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (1. Addedto Fees o )
o
L 10, OFFICERS AND DIRECTCORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(TILE [ pelete TMLE s DENT D e, [ change [ Addition
NAME NAME eh.u A T AES
. »smm ADDRESS STREETADDRESS | 2% T S+ Ave .
CTY-ST-2P CITY-ST-2IP W ATEIR A E)iﬂéd £ 33708
TILE O geletzs * TILE vP }Dl CECTDR [JChange i Addition
NAME NAME ReinALo0 Ramidez
STREET ADDRESS STREETADDRESS | 3% - | STH fhye .
CITY-§T-2IP CITY-ST-21P MMERA Barid,F 33708
THLE 3 Delate TILE ’ [ Change [ Addition
NAME - N —_ - B oL o .
STREET ADDRESS STREET ADDRESS i |
CITY-ST1-2IP - CITY-8T-ZIP
TME £ Delete THLE . OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P ‘
TILE 3 Delate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ) CITY-5T-21P .
THE - . [ Detets TITLE ] change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZP - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 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 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 carporation or the recelver or trustee empowered {0 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 attachment yith an address, with all cther like empowered.

&/44 [6d 717452360

PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:




