2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

~%Feb 02, 2004 08:00 AM

DOCUMENT # vosg4e63
1. Entity Name Secretary Of State
STEPANEK TILE & MARBLE, INC.
Principat Place of Business Mailing Address
15393 76TH TRAIL N P O BOX 32312
\LI}ISEST PALM BEACH FL 33418 EQLM BEACH GARDENS FL 33410
e s 1 AR R
Suite, ﬁ-\pt. #, slc. B — Suute. Apt, #, etc. MOORE ) CR2E034 (11/03)
- - mo A
City & State City & State 4. FE! Number Applied For
e re - 65_0316365 Not Applcable
2ip Country Zip Couriry 5. Certificate of Status Desired [} ?i‘g?qwiona‘
6. Name and Address of Current Registered Agent o 7. Name and Address of New Hegistere‘dma.m - ,:
MName
ggé\OMV%Ri&Si?\EOWN RD. Street Address (P.Q. Boxﬁumbe; is Nat Acceo\.able) —
STE 200 - e
JUPITER FL 33458 o L L
City FL Lle Code

8. The above narmed enuty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - e . :

Signalute. lyped of printed name of regmered agent and litie ¥ apphcable (NOTE Fegistered Agert sigalure req'.urafj wher rainstaimg) DATE Jp

- FILE NOWIll FEE IS $150.00 . .
At Hay 1, 200¢ Foo il b 85500 o St oo py 500 e o

Make Check Payable to Florida Department of State ‘
0. ~ OFFICERS AND DIRECTORS | IKER — ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TMLE PD [ petete THLE [ hange = [ Addition
NAME STEPANEK, TiMOTHY NAME
STREET ADDAESS | 15383 76TH TRAIL N STREET ADDRESS UDDUUQ{JESS'#S
ury sT2p [WEST PALM BEACH FL 33418 . - ary-ST-2¢ o U/ -a00Ta-01s 150,00
e 1 etete TLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Y- 5T-2P A cwv-seap o
TmE . O petele TTE Ol change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP omy-ST-IP ) ) o
TLE [ oelete TME D chage [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
Giry-ST-ZP B _ CITY-5T-2IP _ B
TITLE 1 belete TITLE Clchange [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P _ _ _§ cv-sT-zP e
TITLE [ Detete TLE [ change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
EIFY-S1-2P . i CiTY-ST- 2P i

12. | hereby cenify that the information supplied with this filing does rot qualify Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaiad on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the receiver or ruslee empowered ta gxecule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an W

&5, with all atfer ke smpoweared.
SIGNATURE:

177 STELW

INTED NAME OF SIGRING OFFICER OF DIRECTOR




