| , FILED
2004 FOR PROFIT CORPGRATION Jun 04, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P03000143681 g 06-04-2004 90005 020 ***150.00

1. Entity Name

ASIM TILE & MARBLE INC.

Principal Place of Buslness MaiNngVAddress 1
11229 WILLESDON DR S 11229 WILLESDON DR 5
JACKSONVILLE, FL. 32246 JACKSOMVILLE, FL 32246 5 405 B 8 3
Ve APV LR AR
ASWM _ fuaanc AMIM  Hulfic

Suite, Apt. #, etc. i Suite, Apt. #, elc. :

04302004 Chg-P CR2EQ34 (10/03

W27 willE(por D S 182G W/ Lo0 Do S ? 1o

City & State Cily & State 4. FE| Nurnber Applied For

JM’:SON U’/((é UmCéOMUILCG- //&6!4574 Not Applicable

2 227 46‘ i Counuy fz‘c & 87 24 a Country /-'—’C 5. Certificate of Status Desired ] §i';esmﬁgj‘"°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme
HUSKIC, ASIM -+ = -~ - - B PUSE At ﬁ-\), S\
11229 WILLESDON 'DR 5 Street Addraess (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32246

;;; _ W22 WillEsponw  De. s
" Y TrexLonvILL T FL | %% 200¢,

i)

8. The above named enmy submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

sovmme_ ASIM  HONE/IC

Signature. lypad or printad nama of regislerad agen and hlle if applicable. {NOTE: Registsrad Agent signatute required when reinslaling) DATE
fi Tl .
FILE NOW!!I FEE IS $150.00+ 8. Election Campaign Finznging $5.00 May Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees

10. M QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

WILE p. . [7 oeiete TILE [ Change ] Addition
NAME HUSKIC, ASIM . NAME

STREET ADDRESS 11229 WILLESDON DR S STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32245 CITY-ST- 7P

TITLE : . [T Delete TITLE [J Change. [T Addition
NAME ) - NAME

STREET ADDRESS 2 o STREET ADORESS

CY-§1-2iP ’ . : CHTY-ST-2P .

THLE H : [ Delete TTLE [) Change [ Addition

]

HAME ! NAME
" STREET ADDRESS “ STREET ADDRESS

cITY-ST-2P ! . ’ CITY-57-21P

TLE . - — . . [ petets - - THE e, . |- - . O Crenge £ Addition ], -
NAME ' L MAME

STREET ADDRESS " STREET ADBRESS

CITY-ST-2IP . CITY-§T-21°

it . - {71 Detete Tme [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TMLE i ] Celete THLE [ Change ] Addition
HAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | heraby certify that the;information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustes empowaered o execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ #Y7*  Hervkre 0b-18-04 [904 ) 1094

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING DFFICER OR DIRECTOR Dale 7Daybims Phone #




