2004 FOR PROFI 1 CORPORA I ITON
ANNUAL REPORT FILED

DOCUMENT # P03000133093 Apr 27,2004 8:00 am
1. Entity Name
MARTIN CERAMIC TILE, INC. ecretary of State
04-27-2004 90086 012 ***158.75
Principal Place of Business Mailing Address
335 GULF BREEZE BLVD 335 GULF BREEZE BLVD
VENICE, FL 34293 VENICE, FL 34293
s SEEE B D L R
Suite, Apt. #, etc. Suite, Apt, #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State : &, FEI Numbar Applied For
"7/3 - d 033 2& 3 Not Applicable
Zp Country e Country 5. Certificats of Status Desired }_{ f‘g;’g Additiona!
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Fegistared Agent
Name — B

PECHINKELLY ™~
335 GULF BREEZE BLVD .. Street Address (P.O. Box Number is Not Accepiable)
VENICE, FL 34293 Y

City FL Zip Code

8. The above named eniity 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 obligations of registered agent.

K

SIGNATURE
;. i Slgnature, yped or Dnrﬂed narne of registersd agen! end title If applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
% FILE NOWH! FEE IS $150.00 8. Eiection Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
. y
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D - (3 Detete TLE [J Change ] Addition
NAME MARTIN, STEPHEN W NAME
STREET ABDRESS | 335 GULF BREEZE BLVD STREET ADDRESS
CITY-ST-2IP VENICE, FL 34293 CITY- ST- 2P
fE [ Dafete TITLE . (] Change {3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-ST-29 CITY-5T- 2P
E ] Detete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS-| = ===t mom—s - - - - - STREET ADDRESS
CIY-ST-2P : CITY-SE-2P
TiLE [ Detete TITLE {J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1-2P
TIME [ Delete TME [1change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P
THLE U oetete ILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-BP

12. | hereby certify that the information supplied with this filing does nol 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 fogal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oS, \p > H3r0] 4944937775
| SIGNATURE AMD TYPED-OR PRINTED NAME OF Date

SIGMING GFACER OR DIRECTOR Daytime Phorne #

SverneNn W MreTIN



