| FILED
2004 FOR PROFIT CORPORATION Jun 21, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P98000004162 i 06-21-2004 90004 029 ***150.00

1. Entity Name

SAWGRASS MARBLE & TILE, INC.

Principal Place of Business Mailing Address JiUJoLa s
1773 ASPEN LN. ‘ 318 INDIAN TRACE '
WESTON, FL 33327 #303

WESTON, FL 33326

NA(AN \rdce _
:H: IJI'(E Apl #, eto. Suite, Apt. #, etc. 06072004 Chg-P CR2E034 (10/03)
Cny & Stale City & State 4, FEl Number ’ Applied For
i ' 65-0810217 Not Appientio
Zip Country Zip Country - " . $8.75 Additional
\3332(9 us ﬂ’ ' 5. Certificate of Status Desired a Fee Required
e T T el Name and Address of Current Registered Agent ==~ —|"~—— ~———" 7, Name ang Address of New Registered Agent T
Name

BOSCH, ERIC F

1773 ASPENLN. Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326

'

City - : ’ FL | 2ip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acéept
the obligations of registersd agent.

SIGNATURE .. _ i
! Signature. typed or pinted name of registered agent and title if applicable, (NOTE: Registered Agent signature reguired when reinstating) ) DATE
FILE NOWIlI FEE IS $150.00 9. Eigclion Campaign Financing _ $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. =[O0 - Added to Fees “corporation did not receive the prior notice,
i
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O Dalele TITLE [ Change [ Addition
NAME BOSCH, ERICF NAME
STREET ADDRESS | 1773 ASPEN LN. STREET ADDRESS
CITY-ST-2IP WESTON, FI. 33326 CITY-ST-2IP
TILE : O Delete TITLE Ol change [T Adition
NAME ‘ . MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-1F . CITY-87-2IP
TTLE ] _ Ovelete  fmme - - - = - [JChange [ Adcition
crzmr | el —gp— —_ - . )
NAME HAME
STREET ADDRESS STREET ADDRESS
CryY-ST-2P CTY-5T-2P
TME ' O pelete - TITLE [JChange () Adeition
HAME ] HAME :
STREET ADDRESS . STREET ADDRESS
CAY-ST-21P CITY-ST-21P
TITLE 3 Delete TITLE . [ change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS . |. _
CiTY-ST- 2P ’ CITY-ST-2IP
L ' O Delele TILE : . : O Crange [ Addition
HAME . HAME ;
STREET ADDRESS : ‘ : STREET ADDRESS ;
CITY-5T-2P . CITY-ST-2P

12. | hereby cermz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or directar

of the carparation or the receiver g s
changed, or on an attachmem

SIGNATURE:

ddress, with all other like empowered.

£riec F BoseH aé//5/0¢ 3’&?—99!??

s:uﬂ'l.‘l’uns ANG-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone ¥

tee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block AQor :?djk it




