2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P03000138980 ecretary of State
1. Ently Name 04-01-2004 90035 005 ***150.00
SUITO TILE & MARBLE, INC, '
Principat Place of Business Mailing Address
€547 MIDNIGHT PASS RD #32 6547 MIDNIGHT PASS RD #32
SARASOTA FL 34242 SARASQOTA FL 34242
Suite, Apt. #, efc. Sulte, Apt, #, eic, MOORE CR2E034 (1 11103)
City & State City & State 4. FEI Number Applied For
gZ" ZH ‘ 82 “ Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired a ?g;g‘i L’:f:;"""al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
gggoﬁfr\)%?ga}-%ms RD #32 Street Address (P.O. Box Number is Not Accepiable)
SARASOQOTA FI. 34242
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prmied name of registored agent and titk f apphcabla, (NOTE. Registerad Agent signatura regured when roinstating) DATE
.. - <FILE NOWI! FEE IS $150.00 . o
‘ - 9. Elect F

2" Ator Way 1, 2004 Foo wil o $55000 - e e 0 1y $5.00 s
“Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D O] Delete TLE [T Change [ Addition
NAME SUITO, AUGUSTO NAME

STREET ADORESS 6547 MIDNIGHT PASS RD #32 STREET ADDRESS

CITY-ST-2P SARASOTA FL 34242 . CITY-ST-2P

TIRE D O Delete {ul3 [Ochange {1 Addition
HAME SUITO, ALISON NAME

STREET ADDRESS | 6547 MIDNIGHT PASS RD #32 STREET ADDRESS

CITY-ST-21P SARASOTA FL 34242 CITY-5T-ZIP

TITLE O Delete TITLE [0 Change 7 Addition
NAME HAME

STREET-ADDAESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7IP

TIME O dslete TIILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-Si-2iP CITY-ST-2IP

TITLE 1 belete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-21P

TALE [T Detete ILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CLTY-$T.ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o trustee empowerpd 10 execyte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment witl addres ith g} other I mpowered.

SIGNATURE: Adaxto SATo oa/acz/c;q (@4) S8 o

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¢

DPaytime Phone ¥




