FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # P03000136760 0102001 S0 046 =1 50,00
1. Entity Name
FIVE STAR TILE & MARBLE INSTALL, INC.
Principal Place of Business Mailing Address e e m———
8 EUGENE PLACE 8 EUGENE PLACE
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
RS = N AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number ) Applied For
20'04?%023 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 'm| $8.75 Additionat
Fee Required

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
"BAT]STA,‘—_JQSE"—‘:‘-’” S R e e S S i S s nh moa e s e e i R L
8 EUGENE PLACE Street Addrass (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32080

City FL l Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am lamiliar with, and accepl
tha cbligations of registered agant.

SIGNATURE

Sigratue, typed or printed nama of registered agent and tike if applicablo. {NOTE: Registered Agent signature requirec when reinstating) DATE
; ... FILE NOWII FEEIS $150.00. .. | 9 FElectionCampaignFinancing - - $5.00 MayBe S -
: 'After May 1, 2004 Feo will be $550.00 - TrustFund Coniribution. ~ * (1" " AddedtoFees - . - =~ - - T, T
bope e b ) T T e e s o '_ R .5_7_;' N N S P P N Coiiir
P10, =i OFFICERS AND DIRECTORS M, -5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT11° °|'
 TMEY D . [ Dewte TITLE o, [Ochange [ Addition
RAME BATISTA, JOSE . . NAME i !
STREET ADDRESS'| 8 EUGENE PLACE - - S L f swebranomess | -
Ciry-51-2P ST. AUGUSTINE, FL 32080 CITY-57-2P ) T
TTLE ) 3 Detete C e : [ Change [ adgition
NAME C NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TLE [ Delete TITLE O Change [ Addition
NAME . . RAME
STREET ADBRESS - : STREET ADDRESS
TomvisrzeT | v T T e - e CTY-ST-2IP. - . e . - e L .
TILE [ peleta e [JCtange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIrY-§1-2P
TITLE £ Delets TILE [J Change [ Audition
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-3T-2IP B . Ciry-§7-21p
THLE i o 7 Deete me [Jchange ] Addition
NAME 1. NAME
CSTREETADDRESS | e o ien el o Sl e, || STREETADORESS |
ON-§F-gp ~ ) T e s L Boestge, | T T T T T e e e T -

12 | hereby certiy that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules.  lurther certify thal the information
indicated on this report or supplemental report is trua ar accurate and that my signature shalt have the same legal effect as it made under oath; that | am an ollices or diractor
of the corparation or the raceiver or trustes empowered to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or 8lack 11 it

changed, or on an attachment with an address, with all other fike, empowered.
SIGNATURE: Jose Batista PHR2/04 0044609457 -

SIGNATURE AND TYPED OR P




