4‘52094 FOR PROFIT CORPORATION
- AMENDED ANNUAL REPORT

DOCUM ENT # P96000082970
1. Entity Name - — i
“PETER'S TILE & MARBLE, INC. FILED
1 .
; | 04 NOV 12 41k 59
E’rincipal Place of Business Mailing Address Q i CE (E-‘" l Bty oA
7652 NW, 23 ST. 7652 N.W, 23 ST. T“‘i LAHAS PN " 3104 { i
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 ANESSEE, FLORIDA
e IIIIHIIIUIlllllIﬂllIIHIIIHIIIINIIlllIII!IHIIHIM DI
Suite, Apt. #_ etc. Suite, Apt. #, etc. 11082004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
. 65-0704162 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired ?ge‘gesq 3?;{;“0"31
6. Name and Address of Current Registered ;\geni 7. Name and Address of New Registered Agent
Name
NAN, PETRU
7652 N.W. 23 ST. Strest Address {P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

| City FL Zip Code

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

SIGNATURE
S:gnature, typed or printad name of registered agant and ttle if applicable {NOTE: Rag'sterad Agent sianaturs remiired when reinstatng. CATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Conlribution. (1  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME D {7 Detete TITLE [ change [ Aduition
NA NA| MAKY E ™ — g
ME N, PETRU HAME -gij!ml§342tnfj83333
STREET ADDRESS | 7652 N.W. 23 ST. STREFT ADDRESS 11412 A—-MOET-T009 #%70 na j
[P, ., B .
CITY-5T-2IP PEMBROKE PINES, FL 33024 CITY-ST-Z1P - .
e O3 Delele T Vice-President ' O charge ] Addition
NAME HAME Nan . Paul
STREET ADDRESS STREET ADDRESS 765 2 N.W 23 8T
ChY-sT2p Gir-ST-AP PEMBROKE PINES, FL33024
TITLE 1 Detete TILE : [ Change (] Addition
HAME HAME
STREET ADURESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
e [ petete TTLE [Ochange (] Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp - CITY-ST-Z4P
TITLE 1 Detete TITLE [ change [ Addition
HAWE HAME
STREET ADORESS STREET ADRESS
ChY-ST-ZiP CITY-ST- 2
TITLE [ petete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3- 2P CITY-ST- 78

12. | hereby certify that the information supplied with this filing does not quaiify tor the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: sz;‘l 11/8/04 954-275-7081
_—_s%ﬁi%ﬁ?ﬁ‘yﬁ#u QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Oaytime Phone #




