2004 FOR PROFIT CORPORATION | FILED
: ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # P00000043189 ecretary of State
1. Entiy Name 04-05-2004 90408 029 ***150.00
OLYMPIA MARBLE WORKS,; INC. ) '
Principal Place of Business Mailing Address
75 WEST 2157 STREET . 75 WEST 218T STREET
HIALEAH FL 33010 HIALEAH FL 33010 N
Suite, Apt. #, eic. Suite, Apt. #, slc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-1004917 Mot Applicable
Zp Country zip Country 5. Certiticate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QQ%K§GI§§%¢@(RR/ESS%ITE 604 Street Address (P.O. Box Number is Not Acceptable)
SOUTH MIAMI FL 33143-5174

City FL Zip Code

8. Tne above nameg enlity submits this statemant 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. typed o printed name of registered agent and title if appiicable, (NQTE: Regisiered Agen! signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may 86
Trust Fund Centribution. O Added to Fees
OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ Delete TITLE 1 change [ Addition
NAME SEMPERE-HERNANDEZ, CAROLINA NAME
STREET ADCRESS 175 WEST 215T STREET SYREET ADDRESS
CITY-ST-21P HIALEAH FL 33010 CITY-§t-2IP
TE vD [ Delete TILE [ Change  [LJ Addition
NAME HERNANDEZ, RIGOBERTO HAME
STREET ADDRESS | 75 WEST 21ST STREET STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33010 CITY-ST-20P
TILE D [ Detete TILE [ Change [ Addition
e e | BAME - SEMPERE-MIGUEL- - — NAME = e o ees - T — T oA e
STREET ADDRESS | 75 WEST 218T STREET STREET ADDAESS
CITY-ST-2P HIALEAH FL 33010 CITY-§T- 74P
TILE O pelste TITLE ¥ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TTLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-2P
TITLE O Delete TiLE [T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP

12. | hereby certify that the informati
indicated on this report or supgtem
of the carporation or the recey
changed, or on an attachm

SIGNATURE:

sypfilied with this filing does not quality for th-e exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
1 report is true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

dstee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

or
t address, with all otl rl?empowared.

T J;’ﬁ'aa/,’o/ Py éé@ofw?éa 4/ / oty Ja5 -FIF - teso A

SIGRATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




