2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #V32170

1. Entity Name

STONE & TILE SUPPLY, INC.

Principal Place of Business

Mailing Address

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90036 048 ***150.00

4101 NW 124TH AVE 4101 NW 124TH AVE
CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065  US
T s IEAROIEAGHERR AR

Sure. Agt. 8, e e e | SUIe APLR G mm o= o = ™03202004° T Chg-PT T “CH3EGaa 10/03) ’
~City & Srate City & State 4. FE| Number Applied For

65-0332287 Not Applicable
£ Country Zip Country 5. Cerfificate of Status Desired O g‘g'gilﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STYLES, MICHAEL J.
888 S. ANDREWS AVE. S-301
FT LAUDERDALE, FL 33316

5
e

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

City

FL | Zip Code

=T FILE NOWII FEE'1S8'$150.00

8. The above named enlity 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.

SIGNATURE

Signature, lyped or prentad name of segistared agen| and lill it applicable

(NOTE: Reg:stotad Agen si

raquired when 1ei

DATE

o

—= 3 =Election:Campaign Financing -

= ~=$5:00 may Ba= [ ==

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 10 Fees
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deiete TILE [ Change [ Addition
NAME ATTENASIO, JOSEPH NAME
STREETADDAESS | 10419 NW 48TH MANOR STREET ADDRESS
ciiy-SI-4p CORAL SPRINGS, FL GITY-ST-2IP
TIILE VP O velete MLE [ Change [ Addition
NAME ATTENASIO, DEBORAH NAME
SIREET ADDRESS | 10419 NW 48TH MANCR STREET ADDRESS
ciy.-81-2Ip CORAL SPRINGS, FL CITY-S1-21P
TIILE [ Delete TILE [ Change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2IP
TITLE 3 pelete TITLE { change  [J Addition
NAME R . ) NAME
STREET ADDRESS i T T R STREETADDRESS G| ———— - -
cHy-§7-21P CITY-ST-21P
e [ pelete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2IP CITY-ST- 2P
mie 3 Delete T [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2IP GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director

stee empowerad 10 executa this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11if

an yddress, with all other like empowered.

of the corporation or the receiver g
changed, or an an attachme i

[0

Jecew

SIGNATURE;/

SIGNATU

Ar TE{LPJ =

AND TYPED OR PRINTED NAME OF $tGNING OFFICER OR DIRESTOR

Daylime Phone #

Qq‘.":? kal oY

Dale

§sM -
349 - Yo

Y

r——



