2ooqi,|=on PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

DOCUMENT # P95000052333 Secretary of State
1. Entity Name
02-11-2004 90015 021 ***150.00
E & E MARBLE & TILE, INC.
Principal Place of Business Mailing Address
15085 71STDR. N 15085 71ST DR. N
PALM BEACH GARDENS FL 33418 PéLM BEACH GARDENS FL 33418
U
Suite, Apt. #, elc. Suiie{fpt. #:’etc. MOORE CR2EQ34 (11/03)
Ciy & State City & State 4. FE) Number Applied For
o7 65-0549353 Not Applicable |
ap Country ap Country 5. Certificate of Status Desired O gg‘gil??:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ et e - L e e ; _Name __ . .. - . _
I?ngIEOT\{ISCT ADRI}IQAN Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

City ’ FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agen! and title il applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME P {1 Detete e (G change [ Addition
NAME TAHIROVIC, ZIJADA NAME

STREET ADDRESS | 15095 71ST DR. N STREET ADDRESS

CITY-S1-21P PALM BEACH GARDENS FL 33418 CiTY-57- 2P

TIME v ] Detete TITLE {7 Change [ Acdition
NAME TAHIROVIC, Teman A DNAN NAME

STREET ADDRESS | 15095 7T1STDR N STREET ADDRESS

CITY-ST-21P PALM BEACH GARDENS FL 33418 CrY-ST-2IP

TILE [ petete THLE []Change ] Addition
TNAME T R e A T o e averw Tme e = - —~— @~ NAME =~ b t—— & e e e c—— i b —— .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Deiete TITLE O change {7 Addilion
NAME NAME ’

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TINE 1 Delete T [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 3 Delete TTLE [J Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify f emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11t

U 4-5-04

7 Daylirme Phone ¥




