2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P97000010463 ecretary of State

1. Entity Name )
ST. CLOUD INTERNATIONAL TILE, INC. 04-19-2004 90340 050 ***155.00

Principal Place of Business . Mailing Address
1318 MICHIGAN AVE 1318 MICHIGAN AVE
ST CLOUD FL 34769 ST CLOUD FL 34769 .
1318 Sy Ch Gas Ll 52 hre
Suite, Apl. #, elc. /L// /4 Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State 7 City & State 4. FEI Number Applied For k
5 7k . @/ﬂ Uez - F/ ) 59-3460010 Not Applicable |
33767 Coumryﬂfw &p W# Country 5. Certificate ot Status Desired (] ?g'zglﬁ?:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e E—— e - e e e e o e . Name- ot e —————— - - B R T TR J
?%%RS%SGLAAQRA‘%E Street Address (P.O. Box Number is Not Acceptable)

ST CLOUD FL 34769

City . FL " Zip Code

——
8. The above named entity submits this st
the obligationgOf ¢ gistere}i age

SIGNATURE m

ment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. & am familiar with, and accept

NI2E, 2 Wﬁjfj i & //g//ﬂ

ignature, typed or pninteg dame of registerad agemﬁﬂn tille i appkcabla (NOTE: Registerea Agent signature required when rainstating} DATE / / .
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. (B/ Added to Fees

10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ pelete TLE Ochange 0O Addition.

NAME QUARBERG, MARIA F NAME K

STREET ADDAESS | 1318 MICHIGAN AVE STREET ADDRESS

CITY-ST-2P ST CLOUD FL 34769 CiTY-S1-2P s

TITLE Ve & FHELEZ [ Delete TITLE [ change [ Addition |

NAME GABRIBD, TOMAS NAME

STREET ADDRESS | 1318 MICHIGAN AVE STREET ADDRESS

CITY-ST-7P SAINT CLOUD FL 34789 l CITY:ST-2iP

TTLE 3 Detete v e [JChange  [J Addition
e R . e .

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

THLE [ peiete TITEE [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

e 7 Deete TITLE Ol Crange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CI¥Y-ST-7IP CITY-ST-ZiP

TNLE [ elete TE [JChange [ Addilion |

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the in rmatio%uppried with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this repert of suppleméntal 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 directar
of the corporation or the feggiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmelt with an addfss. with allather like empowered.

SIGNATURE: 7 m M% }7/97&5/ - ilp7-F57-8777

i(amrunz AND TYPED OR/PRINTED NAME OF SIGNING OFFICER GR DIRECTOR " Date Daytime Phone #
T




