2005 FOR PROFIT CORPORATION

FILED
May 13, 2005 8:00 am

ANNUAL REPORT (AR) 4
r-- o .
DOCUMENT # H20881 Secretary of State
1. Eniity Name 04-15-2005 90106 015 ***150.00
MCC-MARBLE CERAMIC-CENTER, INC.
Principal Place of Business Mailing Address
TH AVENUE
VA L 33122 O VAW FL 3313 boUlbI/ U
. J [
2. Principal Place of Business 3. Mailing Addrass i FJ
Suita, At #, etc- Suits, Apt. ¥, elc. 15t MOORE CReE034 (10/04)
City & State City & State 4. FEI Number Appligd For
59-2468166 Not Applicable
Zp Country e Counvy 5. Certiicato of Staws Oesired [} ?g'gfq?::;'mﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MWORZOW, LiZ&ETY T T T - Name™ - - - T
FEERRENRRISS - .
3290 N.W. 79TH AVENUE Street Addrass {F.0. Box Number is Not Acceptable)
MIAMI FL 33122 .
' City FL ] 2Zip Code

gisterod office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE:

L U {NQTE Rogrstessd AQri Signaiue (#Qusied when teirdising) DATE
9. Election Campaign Financing $5.00 mayge
Trust Fund Contribution. [0 Added to Fees
(s Ao A w0
QFFICERS AND 1". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
(1 petete E [dchange [ Addiion
NAME MONZON, JUAN CARLOS MAME
STREET ADDRESS 13290 N W 79 AVENUE STRLET AODRESS
tity-s1-2 MIAMI FI 33122 CITY-ST- 79
e VP {1 petete me 3 change [ Adition
NAME MONZON, LIZBETH NAME
SIREET ADDRESS | 3290 N'W 79 AVENUE SYREET ADDRESS
CITY. §1- 27 MIAMI FL 33122 CiTY-ST-20
HILE 3 O Oelete TLE Jchange  [J Adition
RAME - - - NAME T e - :
SIRELET ADORESS STREET ADDRESS
CHY.-S1-21F rIy-§1-2P
HILE 3 Delete e O change [ Addition
NAME NAME .
STREET ADDRESS STRELT ADDRESS
CHY-SI-TiP CifY-51-2P
MLE O Detete i DcChange [ Addition
NAME HAME
STREET ADDRESS STRECT ADORESS
CHY-S1-DP CHiy-Si-2F
e 7 Delete e D change [ Addlion
NAME ’ NAME
STREET ADDRESS SIAEET ADORESS
CITY-ST-BF cy-s1-ze
¥2. thereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Ficrida Statutes. | further certfy that the information
indicated on this report or supplemental repertis true and accurate and that my signature shall hava the same legal effact as if made under cath; that | am an officer or director
of tha ¢orporation or the receiver or tnustee empawered (o axecute this report as required by Chapter 607, Flosida Statutas; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment-Wif jf Withrati ke arasayrerad

Dutyiurs Phons ¢




