FILED

2004 FOR PROFIT GORPng;E‘!\TION Feb 19, 2004 8:00 am
ANNUAL REPORT (ARM

“ Secretary of State
DOCUMENT # P96000096978 02-06-2004 90039 013 ***150.00
1. Entity Name
BLUE STREAK TILE AND MARBLE COMPANY, INC,
Principat Place of Business Mailing Addrass.
%BO TAYLOR ROAD 3;80 TAYLOR ROAD bb3UL4by
NAPLES FL 34108 NAPLES FL 34108 :
s us i i
2. Principal Place of Business 3. Maling Address m Hl 'W
| il || )
Suite. Apt. #, eiC. Suite, Apt. #, etc. MOORE CRZED34 (11/03) '
City & Slate City & State 4. FEINumber Applied For
65'06,-28 107 Not Applicatle
Zp Country - ap Country 5. Certificate of Status Dasired 0 ?:;';Eqmbnm
6. Name ana Address of Curremt Registered Agent N 7. Namé and Addroas of New Registered Agent
. s e - e e s . P ¥ .| Name .
: 1. .
i "yxé?g‘C?Tquggo AD S = o1~ Glreel Addrass (PO Box Number is Not Accaptable} = = — ——— -t — ~—em—=]- =5
NAPLES FL 34108

City - FL ' Zip Cove

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fioride. | am familiar with, and accept
Ihe obligations of ragisiered agent.

SIGNATURE
A, yDId OF SEAMBO NAme of AQIEIED G0N ant lile # Rppacabls, (NOTE: Fegisiered Agent RONALLIe regLaed whon ieinsmimg) DATE
ST Fapemy LIrs sy Y
Pdr 1[4‘* df 0.0 8. Election Campaign Financing $5.00 May Be
41*3 &l Trust Fund Contribution, [J  AddedioFees
£a
OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Osete me [ Change ] Addition

NAME LANG, PETER NAME

STREET AODRESS | 5780 TALYOR ROAD #2 STREET ADORESS

Cv-sT-2¢  [NAPLES FL 34108 CITY-ST-ZIP

™ VP ' O Delete Tié O crange [ Addition

NAME LANG, THOMAS MAME

STREET ADDRESS | 5780 TAYLORRD #2 STREEY ADGRESS

crr-st-oF |NAPLES FL 34108 crry.st-op

TME VP 3 Detere TME O Crange [ Acditien
.—M - . - LANG’ PErER(SON) - T o -y -—— . M P ST = - — . - . . LR S -

STREETADORESS (5780 TALYOR ROAD #2 . STAEEY ADDRESS :

- CTr3- 0P — | NAPLES FL 34108 ~=— =——————— = -— < =Ry, §T- fp =~ A s - s

TME [ Detete TIME [JcChange [ Addition

NAME NAME

STREET AUDRESS . STREET ADORESS

CY-ST-28 : ] CIrY. 5T- 2

TME : 7 Defete e O Change  [J Agdition

NAME NAME

STREEY ADDRESS , STAEET ADDRESS

oITY-ST- 29 CoTY-57-2P

TIE {3 oerete Mg I change [ Addition

NAME NaAME .

STREET ADDRESS STREET ADORESS

CIfy. ST-3F CcIY-s1- 29

12. ) hereby certify that the infarmatian supplied with this !iling does ot qualily for the exemption stated in Section 119.07%3)(:‘), Florida Statutes. | turther centify that the infermation
indicated on this report or supplemenial report is true and accyrale and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation of tha recaiver or trustee empowemd to execute this report as réquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

L/ rEex A Lo (Bus) 3oy 237-514-H19¢

SIGNATURE:
I OF BGRING OFFWCER OR DIRECTOR . Gayirme o #




