FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P98000067843 03-01-2004 90035 014 ***150.00
1. Entity Name
ELEGANT TILE & MARBLE, INC.
FPringipal Place of Busingss Mailing Address
634-10715T AVENUE NORTH 634-1015T AVENUE NORTH
NAPLES, FL 34108 NAPLES, FL 34108 54013432
= S A0 L
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3527227 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [ fesa'gfq L‘;';ged;“""a’
6. Name and Address of Current Registeted Agent L e - ~ T.. Name and Address of New Regisiered Agent
PSR Name
BLANCO, JULIO
634-1018T AVENUE NORTH Street Address (P.O. Box Number is Nol Acceptable)

NAPLES, FL 34108

City FL [ Zip Code

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

.

SIGNATURE i .
- Signature, lyped of prinlad Name of registered agent and title il applicabie, (NO"E‘ Ragesterad Agen Signature raquirad when rainslating) DATE
] FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vPD [ Detete THLE Ve D T [ change [ Adgition
NAME BLANCO, JULIO - NAME Blaveo wlie )Y
SIREET ADDRESS | 634 1015T AVENUE NORTH SIREET ADDRESS | 43t/ [eltst Av &~
Cry-stzP | NAPLES, FL 34108 CITY-ST-21F rMEeLES, (S N
EY PTSD - O Delste TITLE [ change [ Addition
NAI BLANCO, JULIO NAME
STREET ADDRESS | 634 101 ST AVENUE NQRTH STREET ADDAESS
CiTY-§7-2IP NAPLES, FL 34108 CITY-ST-Z1P
TITLE VP O pelete TALE [ Change T Addition
NAME BLANCO, MIRTA - : : - NaME Coee - T = T
STREET ADDRESS | 634 1015T AVENUE NORTH STREET ADDRESS
COITY-ST-2F NAPLES, FL 34108 GITY-ST-2iP
TILE O Detete MMLE [ Changse [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE {d Changs [ Addition
NAME . NAME
. STREET ADDRESS STREET ADDRESS .
oy-sT-zp | ' CITY-ST-2IP
TITLE [ oelete TTLE [ change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : i ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does n¢t quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
of the corperation or th?er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmef) with an address, with all othgr like empowered. /
SIGNATURE: %ﬂﬁ 59/2 /2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dae Daytime Phone #




