FILED
200 PO ANNUAL REPORT Jan 20, 2004 8:00 am

DOCUMENT # P93000065518 Secretary of State
GIANG'S TILE & MARBLE. INC. 01-20-2004 90082 026 ***150.00
| Principal Place of Business Mailing Address
~SE-HAHRAY-AVE, S HHALH-AAWE
EORTMYERS FL33012— _US EQRT MYERSHHE3304p—45
' * (R R R R
2. Principal Place of Business 3. Mailing Address [ I
| 5680 HAUFAX AVE, 6 £0 c E.
Suite, Apt. #, efc. Suite, Apt. #, elc. 01082004 Chg-P CR2E034 (10/03)
Cily & State City & State 1+~ | 4. FEINumber Applied For
MYErRs Ft. FORAT MYERS L., .. | 650441436 Not Applicable
Zp Cou'ntry zp Ccfuntry 5. Certificate of Status Desired | $8'75 Aditional
339({2 us -  $79 /2. us : Foo Roquired
— -8=Nameand Address of Currant Registersd Agent _ . _ _ 7. Name and Address of New Reglatered Agent

Name == —

CIANO, PAUL .
B24E-SE4 P Street Address (P.Q), Box NW! is Not Acceptable
L

CARB-GORAL 33904

Fokr myresc FL | $5%%2 .

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept

/- 17 0%

(NOTE: Ragistered AQert signatund requeed when reinstaing}

ﬁ FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [J Delete TITLE [ change  [] Addition
NAME CIANO, PAUL NAME
STREET ADDRESS | 5611 HALIFAX AVENUE STREET ADDRESS
CiTY-57-2P FORT MYERS, FL 33912 CITY-57-7P
TLE [T pelete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
T O3 cetete THE O Change [ Aduition
NAME NAME
-~ -} -STREETADDAESS.| ——~— == -~ . ~"""<meam . o - - : STREET ADDRESS - -
CrFY-5T-2P CITY-ST-2P
TITLE [ petete TLE [J) Change  {_] Addition
RAME NAME
STREET ADDRESS -t STREET ADORESS
CifY-ST-2P oY -57-ZP
TILE 1 pelete TTLE [Jchange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-§T-ZP Cy-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | 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 it mage under nath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wji an addregs. with all other like empowered.

Date Id

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF

OFACER OR A Daytme Fhone #




