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2004 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR)

5/7/2004-90127-024-$150.00-$150.00
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DOCUMERNT # P03000138078 -

TILE BY CLIFF STREPPONE, INC.

Matling Address

4580 BEACON DRIVE
SARASOTA fL 34232

Principal Place of Business

4580 BEACON DRIVE
SARASQTA FL 34232

WSEO Brdcow Drive
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