- 2004 FOR PROFIT

CORPORATION

ANNUAL REPORT . T

FILED
. Feb 11, 2004 8:00 am

DOCUMENT # P03000114338

1. Entity Name

A
DOREY TILE & MARBLE SPECIALIST

INC.

Secretary of State

02-11-2004 90037 Q02 ***150.00

Principal Place of Butiness

709 SW SAIL FERRACE
PORT ST LUCIE, FL 34853

Mailing Address

709 SW SAIL TERRACE
PORT ST LUCIE, FL 34953

(ARG

MR RN

2. Principal Place of Business 3. Mailling Address
Slite. Apt. #, etc. Suite. Apl. #, elc. 01122004 Chg-P CR2E034 (10/03)
City & State - City & State 4, FE1Number Applied For
Qb -\ 1Ww| Not Apphicatle
zp Country zZip Country 5. Certificate of Status Desired ] ?g':iu“::;ma'
8. Name and Address of Current Registered Agent 7. Name end Addreas of New Registered Agent
Narne i
-DOREY, RANDY:J- - - -wes = e e _ . e —
709 SW SAIL TERRACE Street Address (P.O. Box Number'is Not Acceptable) : N
PORT ST LUCIE, FL 34853 ' -
-, n City FL l Zip Code .

B, The above named entily submits this staternent for ihe purpose of changing its registered office or registered agent, or both, in the

the obligations of registered agent.

SIGNATURE

State of Florida. | am familiar with, and aceept

Signature, tveed of panted Rame Of [BGiSiared agen And

Lie it apohcable.

{NOTE: Repigtenad Agert signature required when reinstatmig)

. DATE

FILE NOWI!!l FEE IS $150.00 -
After May 1, 2004 Fee wiil be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
AdgedtoFees -

10. i QFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 11

BilE P 3 patete TTLE [ crange [ Addition
NAME DOREY, RANDY J NAME

STREET ADDRESS | 709 SW SAIL TERRACE STREET ADDRESS

cy-ST-29 PORT ST LUCIE, FL 34953 cITY-57- 2P

TRE v : 3 etete TRE ) OIcenge [ Agdition
NAME DOREY, ROGER J NAME

STREET ADDRESS | 579 SE CHAPMAN AVE STREET ADDRESS

CITY - §T- 2P PORT ST LUCIE, FL 34984 CIFY- 51-21P

me : : 3 Detete TIRE " ’ [ change ] Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-57-2P

TME O detete ~ TME L T T - DOtteng: [ Aagdtion
NAME NAME

STREET ADDRESS STREET HO0RESS

CITY-ST-2P ’ "omy-s1-2p

e [ pelete Tne D ctange £ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oy-§T-2P

TRLE O cele TiLE DOChange T Adosion
NAME N , .

STREET ABDRESS STREET ADORESS+ |

CITY. 5t-2p N X8

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi). Florida Statutes. | further certify thas the information
indicated on this repost of supplernental repont is true and accurale and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to exatute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other, like empowered. -

2/

SIGNATURE:

RAanpy 3 Doceun

\

1~ jMS 2

.2,,
Wmmmpmmgwmmﬁmmmnmn

-

;1\ %(DSU« 112-

Daytime Phone #




