FILED
Feb 25, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000147555

1. Entity Name

STEPHAN'S TILE, INC.

Secretary of State

02-25-2004 90063 018 ***150.00

Principal Place of Business

328 13TH LANE sW
VERQ BEACH, FL. 32962

Mailing Address

328 13TH LANE SW
VERO BEACH, FL 32962

2. Principal Place of Business

3. Mailing Address

RO e

Suite, Apt. #, efc. Suite, Apt. 4, efc.

02142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number } Applied For
QO-—OI{: 800 83 Not Applicable
& Country a Country 5. Centficate of Status Desied [ $8-73 Addilional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Stephan 'Ifl"'Ze%mn e e
“Street Adgﬂ@ Box l‘?gw NotpAccepiab

v Vere Beach FL [ 2.2

H.AINCORPORATED
308-NW-101ST TERRACE — — ——
CORAL SPRINGS, FL 33071

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.
Irtaesire” A / AR / oY

8IG NATURE—% ,
Signature, typed or printed name of registered agent and title if appiicable. DATE /

{NOTE: Registered Ageni signature required when reinstating]

$5.00 May Be :
Added to Fees

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

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

TITLE D [J Detete TITLE [Jchange  [] Addition
NAME INTZEGIAN, STEPHAN NAME

STREET A1WRESS | 328 13TH LANE SW STREET ADDRESS

CITY-ST-2iP VERQO BEACH, FL. 32962 CITY-ST-2P

me 4 1 Detete TITLE [ Change [ Addition
e % MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE 7 Delete TITLE £ Change  [CJ Addition
NAME NAME

SREETADDRESS | T e oo e LSTREETADORESS [mm mmmmmim = me L reweem b o s e ot e
¢iTY-57. 2P CITY-ST-ZIP

TITLE 3 Delele TILE [l change  [1 Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

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

TITLE O pelete TME (T} Change  [CJ Adaition
NAME NAME

STREET ADCRESS STREET ADDRESS :

CITY-ST-2IP CImY-ST-2IP

TTLE [ Delete TITLE [J Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the sarme legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recefver or trustee empowered to execule this report as required by Chapter 807, Flonda Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: L

NING OFFICER OR DIRECTCR




