—ee2005 FOR PROFIT CORPORATION

DOCUMENT # P00000051005

1. Entity Name
ROBERT MARBLE, TILE AND DESIGN, INC,

ANNUAL REPORT (AR)

T M‘éﬁi{g Address
_2651 S.W. 29TH PLACE
- MIAMI FL 33133

Principal Place_ of Business

2651 SW. 29TH PLACE
MIAM! FL 33133 -

2. Principal Place of Business__ 3. Mailing Address

N FILED
Feb 24,2005 08:00 AM
Secretary of State

] LI

[

|

Suite, Apt #, elc. _ Suite, Apt #, elc 1st MOORE CRzE034 {10104)
City & State ~ T City & State 4, FEI Number ' Applied For
65-1011831 Not Applicable
Zip Country Zp Counzry 5. Cerlificate of Status Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
) T - ’ o Name
ggg F %’ VzozBéE-ﬁ:‘r %LACE Street Address (P.Q Box Number is Not Acceptable)
MIAMI FL 33133
1
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE y =

Sighature, pad of prifled name of regislerad agert and (Mo il applicabls

tN@TE Hugistéted Agent signatute ragurnd when reinsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May 2e
Added to Fees

9. Electior Campaign Financing
Trust Fund Contribution, [

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

i “|PD T Delete nE T change [ Addition
Mg PEREZ, ROBERTO Nk HONDON24 1875

SIRELT ADDRCSS | 2651 SW 29TH PL. SIREET ATIDRESS /24 /U5-80061-010 150,00

CITY.ST-2IP MIAMI FL 33133 _ LY. ST- 2P

T o - ] Detete hil T Change [ Addition
NAME NAME

STACFT ADDRISS SIRIYT AGDRESS

Gily-ST-2IP CiTY-51- 2P

1Tk T [:[ Delets i 1 Ghange ijlﬁ\dd'ﬂfan
NAME NANME |
STRCET ADORESS SIRET ADDRSSS !
¢y S1-2P Oty 51-z

e T o O oeete i3 [Jchange [ Adsiion
NAME HAME

STREET ADDAESS _ SIRFETADDRFSS

Y- ST 7P Y51 Bip

g N s ) ) [J Change [ Addition
NAMF NANF

SIR(ET ADDRESS STHIFT ADDRESS

CiTY- 5T-7P CirY-51- 2P

(i T pelete g [J Change [ Addillon
NAME NAME

STREFT ADDRF S5 $IREFT ADDRESS

¢y S1-2P LY 57219

12. ) hereby certi that the nfermation suppliéd with this filing does not quah:fy for The exemption stated i Section 1 18.07(3)(1), Plorida Statutes. 1 further cerlify that the information

indicated on

is 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 or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmrient with an address, with 2ll other like empowered.

SIGNATURE: 72M (4

SIGNATURE AND fYﬁ’bR’PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phay ¢

5/3;/44’ (voS) yyg-029>




