2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P97000049969

1. Entity Name

EUROTECH TILE & MARBLE, INC.

Principal Place of Business
493 SE MONTEREY RD

Mailing Address
493 SE MONEREY RD

‘ FILED
“ Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90027 033 ***150.00

STUART FL 34994 STUART FL 34994
us us

3. Mailing Address

475 HS&?W?WW pd Same.

Tsuite, Apt. #, etc.

Suite, Apt. #, elc. .,
Samd

|

AT

MOORE

|

Il

L

CR2E034 {11/03)

City & State

4. FEI Number 65-0765872

Applied For

Slilatk, FL_ 24974

S g

Not Applicable

BOZENBURY KEITH

[N e e e s . am r i d i o A mm e el gt e m e TR e e - G

e pEs S e

Cou ap : N Coulty 5. Centificate of Status Desired O $B'75 Addit‘tonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

792 RIVER CT
PORT ST. LUCIE FL 34983

City

Zip Cade

FL

8. The above name
the phligations offeqisigred agent.

ATURE

/]

tement tor the plirpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

' {NOTE: Ragistered Agent signatws requirad when rainstating} DATE

ME{J or printed name of regwst‘a_rsd)g{n*nd litle if apphcable.

|

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
3 pelete TLE [ Change [ Addition
NAME BOZENBURY, KEITH NAME
STREET ADDRESS | 792 RIVER CT STREET ADDRESS
CITY-5T-2iP PORT ST. LUCIE FL 34983 N CITY-ST-2IP
TLE VP X Delete TITLE [ Change [ Addition
NAME NEIMAN, WILLIAM JOHN NAME
STREET ADCRESS | 792 RIVER CT STREET ADDRESS
CITY-ST-2IF PORT SAINT LUCIE FL 34983 CITY-ST-2ip
e S _Xoele:e T Clchenge [ Addition
- HAME- -—IMILLS, RICHARD - .- e e~ T NAME U ) UGN -
STREETADERESS [ 792 RIVER CT ’ STREET ADDRESS
CITY-51-2IP PCRT SAINT LUCIE FL 34983 CrY-ST-IP
TITLE 3 pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF .
TME [ Detere s [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2P
TITLE 3 pelete TITLE [OcChange [0 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-§7-2P CITY-ST-2P

of the corporation or the receiver or trustee e
changed, or on an atiachment with ah add

SIGNATURE:

12 ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity 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 oath: that | am an officer or director
to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ SIGNATUR|

Date

Daytme Phone #

\

D TYPED OR PRINTED Muma OFFICER OR masc*ror
i




