2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P95000078221 Secretary of State
1. Entity Name
03-29-2004 90077 024 ***150.00
NIEMAN TILE DISTRIBUTORS, INC.
Principal Place of Busingss Mailing Address
432 SQUTH BABCOCK STREET 432 SOUTH BABCOCK STREET JEvuwvwes ~-
MELBOURNE FL 32901 MELBOURNE FL 32901
Suile, Ap[. #, etc. Suna Apt. #, etc. MOORE CR2E034 (-1 1/03)
City & State City & State 4. FE! Number Applied For
59-3336309 Not Applicable
Zip Country p Couniry 5. Certiticate of Status Desired & $8'75 Addi!ionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEZZEMINTI, ALEXANDER -
432 SOUTH BABCOCK STREET Street Address (P.C. Box Number is Not Acceptable}

MELBOURNE FL. 32901

City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agen? and title if applicable. {NOTE. Ragstered Agent signaturs required when reinstating) DATE

T FILE NOW!H FEE IS $150.00 . - -

" o Moy 1, 2004 o wil o S55000 e o 300 ey

:"Make Check Payable to Florida Depanméq} of State ’

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

TITLE D [ pelete TALE [ Change [ Addilion

HAME PEZZEMINTI, ALEXANDER MAME

STRAEET ADDRESS | 432 SOUTH BABCOCK STREET STREET ADDRESS

CITY-ST-21P MELBOURNE FL 32901 CITY-ST- 2P

TINLE D [ Delete THLE [ Change [} Addition

NAME PEZZEMINTI, JERRY J NAME

STREET ADDRESS | 432 SOUTH BABCOCK STREET STREET ADDRESS

CITY-ST-2IP MELBOLWRNE FL 32901 CITY-5T-ZIP

TILE D 3 selete TITLE [ Change [ Addition

NAME BOYD, JOHN A - Neg - | ——— - : —-- -~ -

STREET ADDRESS | 432 SOUTH BABCOCK STREET STREET ADDRESS

CITY-5T-2IP MELBOURNE FL 32901 l CiTY-ST-2IP

TLE [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

1LE [ peiete TITLE I change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 CITY-ST-2IP

FILE 3 pelete 7LE [ Change ] Additicn

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, 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 if made under cath; that { am an officer or director
of the carporation or the receiver or trustee ermpowered 1o execute this repor as require Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
S A 33/-722 ~SA32 K23

<

SIGNATURE: OFFICER OR DIRECYOR Dat Daytime Phone #

SIGNATURFFAND



