2004 FOR PROFIT CORPORATION
ANNUAL.REPORT (AR) FILED

DOCUMENT # P94000044916 Feb 12, 2004 08:00 AM
1. Enity Hame Secretary of State
UNIQUE BLOCK & TILE, INC.
Pancipal Place of Business Mailing Address
30333 US HWY 19 N 30333 US HWY 19 N
CLEARWATER FL 33761 CLEARWATER FL 33761
e o AR RRDTNEC TR
Suite, Apt. #, eic. Suite. Apt. #, eic. MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
59-3249385 Not Applicable
ap Countey Zp Country 5. Certificate of Status Deasired | fg'gg] ;f.f:‘;ﬂmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé)gSSEONUBg F}g—]—ﬁ?.?g?; {:‘0%8() Street Address (P.0. Box Number is Nat Acceptable)
CLEARWATER FL 33751
City FL Zip Cede

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

SIGNATURE g ——— - . T, o .
S/lgnﬂe typed or prnted name of mﬁae@m and Wie f eppiicable {NOTE Rogrstered Agenl signalura requled when reinstating) DATE
s & N - ‘ - ——— e ———— E— ——— —
= l'?lLE NOWH! FEE IS $150.00 ) ,
P RN 3 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be o 56"60 Trust Fund Contribution. [ Added io Fees
Make Check Payable 1o Fiofida Department of State
10. QFFICERS AND DIRECTORS 11, . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oPs {7 Delete TIME . {3 change ] Addition
NAME AZARIAN, HOSSEIN NAME [jﬂﬂf}[j]:ﬂ:]é“f‘g[j? )
STREET ADDRESS | 30333 US 19 NORTH STREET ADDRESS D241 -B004 7014 180.00
CiTY-ST-21P CLEARWATER FL CATY-ST-2IP
THRLE DVPT 3 Delete TLE £ Change 3 Addition
HAME BROOKS, ROBERT W NAME
STREET ADDRESS | 30333 US 19 NORTH STREET ADDRESS
GiTY-ST-2P CLEARWATER FL CiTY-ST-2p
TITLE 3 Delete TiLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-Z2IP CITY-ST-21P
e = Delete TTLE [ Ghange 3 Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
THLE ] Delete TILE [[J Coange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
e [ Delete TNE [ Change [ Addition
NAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P GiTY -ST-ZiF

12. [ hereby certify that the information s
indicated on this repart or suppleme,
af the corporation or the recetver or
changed, or on an att_e;'&hment with

SIGNATURE:

plied with this ﬁling does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
| raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
Fmpowered o exime this report as required by Chapter 607, Plorida Statutes: and that my name appears in Block 10 or Block 11 it

Bl pres ook Eli o] 22781

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER QR DIRECTOR

Daytime Phone #




