FILED
May 24, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

05-24-2004 90007 018 ***150.00
DOCUMENT # P(03000060890
1. EntigName

TRAVERTINE GROUP INC

Principal Place of Business

3816 W SLIGH AVE STE B
TAMPA, FL 33614

Mailing Address

3816 W SLIGH AVE STE B
TAMPA, FL 33614

14022705

T

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, atc. Suita, Apt. #, etc. 05172004 Chg-P CR2E034 {10/03)
J
City & State City & State 4. FEI Number / ) Applied For
B /“ 06 / z/fj Nat Applicable

i i Count : i

Zip Country Zip ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

DEMIRL MCHMET  DEMIRAL
3816 W SLIGHT AVE STE B
TAMPA, FL 33614

, MERMET

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

t for the purpose of changing ils registered office or regisiersd agent, or both, in the State of Florida. | am familiar with, and accept

L

Siyvloy

{NQTE: Registered Agent signatuie requirad when reinstaling)

DATE

FILE NOW!!! FEE 1S $150.00

e

9. Eleciion Campaign Financing

$5.00 May Be

In accordance with 5. 607.193(2)(b), F.S., the

e r;g“sl Fund Contribution. Added to Fees corporation did not receive the prior notice. -

- * Due by September 8,2004

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Ore 5'&.}\ X 3 Defete TLE [ change [ Addition
NAME Medreaur Teoniial “NAME

STREETADDRESS | &S 1) Miene T AL ALY 240D STREET ADDRESS

oITy-§1-71P Tamf, FL 35614 CIY-§1-2IP

T V- Pres.dent o 3 Deteie e Clchange [} Addition
NAME (3 Ca N A S VR PR NAME

STREETADDRESS | D 2% Slue FM s 0 STREET ADDRESS

CITY-5T-21P Taenlu, £V 2LTY a CITy-ST-21P

e o etz e O change [ Addition
NAME NAME _—— —— e-

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-51-2P

TILE [ Detete TITLE O change [ Addilion
NAME NAME

STREET AGORESS STAEET ADDRESS

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

IMLE 7 Delete TITLE ] Change [} Addition
NAME NAME

STREET ADDRESS | w T STREET ADORESS

orest-ze | h - ; B CITY-ST- 27 = B S
T e e Y I N T R . C3J Grange - T Addiion
NAME A ER HAME BV “ [EEEI I P
" STREETADDRESS . D ; ) - STREET ADDRESS - . . e e
CITY-ST. 2P e - cny-st-a~ P o

12. ¥ hereby cerlify that the information supplig tnifis liling does not qualify for the exemplion stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated an this report or supplementafepdil is g andmgcurate and that my signature shall have the same lagai effact as i made under oath: that | am an officar of directar
af the corporation or the receiver or irugte 8 acute this report as required by Chapter 607, Florida Statwies; and that my name appears in Block 10 or Bleck 111

changed. or on an attachment with an [ jke empowered
S/jeq  (Ri)E32- 8%

Date Qaytime Phong #

SIGNATURE AND TYPED Ol R £ NAME OF SIGNING OFFICER OR DIRECTOR




