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

DOCUMENT # P98000002823 ecretary of State
- Enly Neme 04-19-2004 90731 016 ***150.00
VERSATILE TILE & MARBLE, INC. o ’
Principal Place of Business . ’ Mailing Adaress B
1112 WESTON ROAD 1112 WESTON RQAD
#250 #250 .
FT. LAUDERDALE FL 33@26 FT. LAUDERDALE FL 33326 . -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1[03)
City & State City & State 4. FE! Number Applied For
65_0809545 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired ) fge-;esq‘ﬁ?:;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- C A [ ~ & e = Name - PO . T ER T S - == _——
?ﬁ.%o\r%éé:l'OMllxlcgglE\B STE 250 Street Address (P.O. Bax Number is Not Acceptable)

FT. LAUDERDALE FL 33326

City FL Zip Code

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

SIGNATURE
Signatura, typed o¢ pratted nama of registered agent and titke il applicable. (NGTE: Registered Agant signature required when rainstating) ’ ) DATE
9. Election Carnpaign Financing $5.00 may Be
s S Trust Fund Contribution. B Added to Fees
i 3t S :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME Vb T Detete TmEe [dcChange [T Addition
NAME COCOZZA, MICHAEL NAME
STREET ADDRESS | 325 LAKE VIEW DR. STREET ADDRESS
CITY-57-2P WESTON FL 33326 CITY-ST-2P
e PD [ Delete TLE O Change [T Addition
NAME HOWARD, KEITH E . NAME
STREET ADDRESS 901 W. 50TH ST. _ STREET ADDRESS
CITY-5T-7P HIALEAH FL 33012 CITY-8T-2IP
~TLE | —— . - - : 1 Delete -§ TMLE P e -+ ~z[1Change [ Addition-|-
HAME ' , ] e
STREETADDRESS |~ 7 TS TR SemsSEme e o = N aoORSS [T T T - R
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TLE [ Change [ Addition
NAME . ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Time O delete TTiE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-§1-21P .
THLE 3 Cetete TINLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP oITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental 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
of the corporation or the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ur‘ﬁfﬂz kertn & Howadd 0Y- N'aD;l 308 643-132]

‘r'srouarufe AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER GR DIRECTOA Daytime Phone #




