FILED
200 PO ANNUAL REPORT TN Jan 20, 2004 8:00 am

DOCUMENT # S94377 Secretary of State
1. Entity Name
JUST TILE & MARBLE, INC. 01-20-2004 90076 039 ***150.00
Principal Place of Business Mailing Address
241 N. CONGRESS AVE. 241 N. CONGRESS AVE.
DELRAY BEACH, FL. 33445-3418 US DELRAY BEACH, FL 33445-3418 LS
S s ANHMERARICOWAmI
Suite, Apt. #, etc. Suite, Apt, #, efc. 01072004 Chg-P CR2E(34 (10/03)
City & Stata City & State 4. FEl Mumber Applied For
65-0300502 Not Applicable
Zp Country “ip Country 5. Certificate of Staws Desied. [J 9973 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name

MCCLAIN, GARY E i
1470 SW 19TH AVE Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL. 33312

City FL | Zip Code

8. The above namad entity submits 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 obligations of registered agent.
‘ii, )

éIGNAWRF

Signature. typed or printed name of registered agent and title if applicable (NCGTE: Aegistered Agent signature requirsd when reinstating) DATE
' FILE NOWII FEE IS $150.00 8. Election Campaign Financing  $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND D'RECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O etete TITLE @ Crange [T Addition
NAME HUMMEL, MICHAEL J. RAME
STREET ADDRESS | 16307 BRISTOL POINTE DR. srectaooness | 1L 2 MTDOLE LRKE PRIV IE
cre-sz¢ | DELRAY BEACH, FL 334462375 CITY-ST-2P 44 Paroy KL, 33474
TME b (1 Delete e PThenge [ Adition
NAME HUMMEL, MICHAEL J. NAME
STREET AUDRESS | 13607 BRISTOL POINT DR sreeramess | / PEeR M OOLE LREE OF
crv-51-2P | DELRAY BEACH, FL 334462375 uv-star | fBoa g JORTBN . L, 334
TME O pelste TITLE O change [ Addition
NAME NAME
|~ STREET ADDRESS-{ - 2 =~ — - - = e v m % mn i = . —_ || STREETADDRESS _ . . _ — - L
CITY-S7-2P CITY-ST-2P T
TEE O petete TILE O Change [ Audition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP A
Tne O belete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TimE O pelste TITLE [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guali
indicated on this report or supplemental report is trus and accurate and that my
of the corparation or the receiver or trustee empowered to execute this refjcrt as rel
changed, or on an attachment with an a d.

. SIGNATURE:

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if madae under cath; that t am an cHficer or director
ired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR IIRECTOR Date Daytime Phone #




