..2804 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P94000007631 Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
BELLA TILE & MARBLE CORP.
Principal Place of Business Ma:hn_g A;dr;ss - -
4392 CORPORATE SQUARE 4392 CORPORATE SQUARE
NAPLES FL 34104 NAPLES FL 34104
us Us
T P I AL
Suite, Apt #, etc. Suite, Apt. #, etc. ‘ = MOORE CR2ED34 (11/03)
City & State Cily & State T 3. FE Number Applied For
] 66-0464158 ] Mot Applicable
2p Country Ze Country 8. Centificate of Staws Desired [ ?ggesq :‘ife";“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of Hew ﬁegi;tered Agent - -
Name . R
E%REA%;%‘E%%T Strest Address (F"O. Box Numi;er is -h-lot Acceptable) ~ -
NAPLES FL 34108 S
City - T AFL Ziper,‘ode

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

SIGNATURE : s o
Sigrature, lyped or gimod rame of registered agent ang 1va i applicable {NITE. Ragisterad Agent Signature required when remstatiog) DATE
FILE NOW!!! FEE IS$15000 = 7" . .
Rt it PN Lo 8. Electi ign Fi

Atter May 1, 2004 Fee will be $550.00 . T ran ceoston 9 30,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . I EXR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOREIN 17
TIE PD [ Desete TME [ Change [ Addition
NAME SCIRE, VINCENT NAME U000005: 781 A
STREET ADDRESS | 4382 CORPORATE SQUARE STREET ADDRESS 02/ 16/04~80055-010 150,10
CITY -ST-2F NAPLES FL 34104 B o CITY-81- 2P o .
ME VTSD 7 Detete TiIe [D change [ Addition
NAME SCIRE, STEPHEN HAME
STREET ADDRESS | 4392 CORPORATE SQUARE o " § STHEET ADDRESS
oTv-STZP | NAPLES FL 34104 ‘ o o fowsie - o
e O pelete e O Cange [ Addition
NAML NAME
STREET ADDRESS $TREET ADDRESS
CITY-57-2P ITY-S1- 29 A
TTLE [ Delete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cliy-ST-21p
T 3 Delete F e [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-ZP o LY -5Y-2F ) L B
g [ petete L [JcChange [ Addition
NAME NAME
STREET AODRESS SYREFT ADDRESS
CITY-§T- 29 CITY-ST-2IP

12. | hereby ceriify that the infarmation suppiied with this filing does not gualify for the exernption stated in Section 118.07{3)(i), Florica Statutes. { further certify that the infarmation
indicated cn this report or supplemental repart s 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 corporanton or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 it
changed, or on an attachment with an addregs, with ali olher ke empowered. -—

SIGNATURE: e . . &jiﬁ%ﬂ 23933563 Y

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytume Fhone ¥

SIGNATURE AND




