2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 15, 2004 8:00 am

DOCUMENT # P03000130934 Secretary of State
1. Entity Name
BIEDAL TILE & MARBLE, INC. 01-15-2004 90011 017 ***158.75
Principal Place of Business Mailing Address
7267 QRKNEY AVE N 7267 ORKNEY AVE N
ST PETERSBURG, FL 33709 ST PETERSBURG, FL 33709
e e AR OCH AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142004 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For
73 - /é 97 893 Not Applicable
Z Gouniry 7 Country 5. Cerificate of Staws Desied K] fg-g?q Addiional
e ™ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama - 1
GOODMAN, GARTH R ESQ
575 SECOND AVE S Streel Address (P.O. Box Number is Not Acceptable)
SUITE 206
ST PETERSBURG, FL 33701
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing lis registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
Lhe cbligations of registerad agent.

SIGNATURE
Signawre. lyped o prirted npme o! igistered agent and tie if asplicable. (NOTE: Regisiered Agert signeture required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campatgn ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. T Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TLE TILE Change Addition
- L Deke w;w MNacex Biedaor Coenge X
STREET ADDRESS STREE] ADDRESS 7267 Ei'n ey ve. ~
b "l
CITy-5T-1P . CilY-57-2P St Vodoes Racs, Ll A%q09 - ,5‘10
Tme Cloeke - § me N ) Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP A coy-st-ap
e [ pslete e . [ crange [ Addition
NAME i NAME
STREET ADDRESS : - STREETADDRESS™ | =~ - - - - - -
CrY-SI- 2P oITY-S1-2P
THLE 1 Delete TILE [ Change [ Addilion
HAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP . ciry-51-2IP
TILE ] Delete TILE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-Si1-2IP Ciry-ST-2P
TITLE T Delete TMLE Cchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2F - CITY-§T-2IP

12. | hareby cenily that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same logal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered (0 execule this report as reguired by Chapler BO7, Fletida Statines; and that mmy name appears in Block 10 ar Bleck 111
changed, or on an attachment with an addrass, with all other like ampowered.

SIGNATURE: _/%a&/z% 2 it /S S/ ?/ SO <,

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR / a1 Dayters Piaae &




