- FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000108452 04-07-2004 90016 025 ***150.00
1. Entity Name
B & D MARBLE TILE, INC.
Principal Place of Business Mailing Address
1004 NE 151 TE 1004 NE 151 TE 94946228
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
ite, Apt. #, . ite, . #, 5
Suite, Apt. #, etc Suite, Apt. #, el 03122004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Appiied For
65-1151355 Not Applicable
Zi Count 7 t o
P ountry P Country 5. Certificate of Status Desired | $8.75 Addtional
. Fee Required
— . <= . B.-Name and Address of.Current Registered Agent .. e - — . _7..Name and Add of New Registered Agent --—= __
) Name
VILLANUSTRE, MARIO
1004 NE 151 TE Street Address (P.C. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162
City FL | Zip Code
8. The above named entity subrmits 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 ohligations of registered agent.
SIGNATURE
o Signature, typed or printed rame of registered agent and tile it applicable. (NOTE: Registered Agent signature required when relnstating) DATE
FILE NOWIlI FEE IS $1 50.00 9. Election Campaign Firancing 35.00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedtc Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 pelete TITLE [ Change [ Addition
NAME VILLANUSTRE, MARIO NAME
STREET ADDRESS | 1004 NE 151 TE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33162 CITY-ST-2IP
ITLE VFD O pelete TMLE {1 Change ] Addition
NAME VILLANUSTRE, LIDIA RAME
STREET ADDRESS | 1004 NE 151 TE STREET ADDRESS
CITY-ST-21P NORTH MIAMI BEACH, FL 33162 CITY-ST-2IP
ME e e _ 7 Delete TILE [ Change  [J Addition
NAME 7T wame R - - o e - ———— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ Gy-S7-2IP
TITLE ] Detete 1MLE [ Change ] Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
Cmy-ST-21F GITY-ST-2IP
TME ‘ [ Detete TILE Cdchange [ Addition
NAME ) o NAME
STREET ADDRESS B . || STREET ADDRESS
CITY-ST-21P ) ' CITY-ST-2IF
me . . . [ Deiste TITLE [ Change  [J Addltion
NAME ] NAME
STREETADDRESS | - ., . ., . STREET ADDRESS
" omY-sT-zI ' : : CY-§7-2IP
12. | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 carporation of the rec oy trustee empogered to execute this report as required by Chapter 807, Florida Statutesjand that my ngghe appears in Block 10 or Block 11 if
changed, or on an atta 0 / 055 Aiith all othet ljffe empowered.
&7 / 3
SIGNATURE: [/ £/, 24 25 )99-748
-l APHN ICER OR DIRECTOR ¥ L - Daytime Prone ¥

WS TURE AND TYP




