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5. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V08463

1. Entity Name

STEPANEK TILE & MARBLE, INC.

Principal Flace of Business-

15393 76TH TRAIL N .
\l:AJISEST PALM BEACH FL 33418

Malling Address
P O BOX 32312

LP]éLM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc.

FILED
Feb 07,2005 08:00 AM
Secretary of State
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Suite, Apt, #, efc. 1st MOORE CR2E034 {10/04)
City & State — City & State o 4. FE!Number __ i Applied For
65-0316365 Not Applicable

N I i . v i

Zip ountry zie Gountry 5. Certificate of Status Desired O $8.75 addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T Name ) : '

KRAMER, SCOTT
6650 W. INDIANTOWN RD.

STE 200
JUPITER FL 33458

Street Address (P.O. Box Number is Not Acceptable}

City

F L Zip Code

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

the obligations of registerec! agent.

SIGNATURE

Signatute, typed o printad name of ragisiered agant and litle i applicablo

INCSTE Ragisiered Agent sighaturs raauired whan rewsraling) © - DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depattment of

State

Trust Fund Contribution,

[0 Added

9. Clectian Campaign Financing $5.0D May Be

1o Fees

10. " OFFICERS AND DIRECTORS B I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD - o T Delete TE (Jchange L] Addition
w ™ 4 -4

o STEPANEK, TIMOTHY N , HO006G21 463 .

STRFET ADDRFSS [15383 76TH TRAIL N SIREEY ACDRESS 0e/07 A 05-B0026-004 150,00

CITY-ST-2IP WEST PAILM BEACH FL 33418 CITY-51- 7F

TITLE o T "I Delete H Tne [IcChange [ Addftion

NAME NAME

STRFET ADDRESS SIRLET ADDRESS

CITY-ST-2IP CuY- 54 7@ ]

e o S O] Delete e Clchange LT Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-21P CHY-51- 0P

Tl o Closee s ) [Jchange L[] Addition

HAME NAME

STRETY ADDRESS STREET ADGRESS

¢IrY - STL2IP GITY-ST- 2P

HILE T3 Delete ~ TITLE Clchange [ Addifon

HAML NAME

STHEET ADDRESS STREE] ADCRESS

CITY. ST-2P Y-Sl 21

WiLE T [T oetete  F mur [CJ change  [] Addition

MAME NAME

STREET ADDRESS W STREET ADERESS

CIFY-37- AP CHy-51.2

12, | hareby certify that the i-r\_igr}'dation'_sijyy_pligci_ with thig ﬁﬁng does not qualify for the exempton stated in Section 119.07{3)(7), Florida Statutes, | further centify that the information

indicated cn this report or supplemental repprt is true an

of the corporation or the receiver or rustep Empd
changed, or on an atiachment with an gddras:

SIGNATURE:

NATURE AND TYPED OR P

accurate and that my signature shall have the same legal effect as if made under ozih; that| am an officer or director

eratd to executa this report as recuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

il other like gripowered.
¥

/7932525

RINTED NAME OF SIGNING OFFICER OR DIRECTOR
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D@rﬁe Phane 4




