2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 17,2004 8:00 am

DOCUMENT # P00000056697 Secretary of State
1. Enlity N
o 03-17-2004 90003 020 ***150.00
AMT!I AMERICAN-MARBLE & TILE, INC. =
Principal Flace of Business Mailing Address
1521 NE 418T DRIVE 1521 NE 41ST DRIVE
POMPANO BEACH FL 33064-6024 POMPANOC BEACH FL 33064-6024
Suite, Apl. #. elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Siate City & State 4. FEI Number Applied For
’ 94-3364725 Not Applicable
4p Country Zip Couniry 5. Certificale of étalus Desired O ?g‘gfmﬁ?;;“"”al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
e e mmm w4 e e e e e e Name  _ | cie e e e s e e e
IigélgS%EBSOTRA G N Street Address (P.O. Box Number is Not Acceptable)
APT 301
MIAMI BEACH FL 33154
City FL Zip Code

313l

g pﬁmad‘\ame cof regisiared agent and titie if apphcable. (NQTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD (J Delete TITLE [} Change  [J Addilion

HAME LEAL, DEBORA GUERRA NAME

STREET ADDRESS | 709 83RD ST, APT 301 STREET ADDRESS

ciTY-S1-218 MIAMI FL 33154 CITY-81-2P

e [ Detete TTLE [ Change [ Addition

NAME NAME

STHEET ADDRESS o ) - STREET ADDRESS

CiTY-S7-2IP ) ) i CITY-§1-2IF

e -[-- R e T atele ™ TME = | reemme— o T meZ T change [ Addition

NAME = — - ~ - ' o NAME Tt s e T - - - SRR e ~ - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TMLE [ Deiete TITLE [3 Change  [) Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-721P CITY-ST-2IP

TME [ Deiete TITLE [} change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIE O Detete TITLE ] Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. { further certify that the information
indicated on this report or supplemental rgport is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lnysig ]d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11 it

I other like empowered.

3 %/oé/ (2a5/205-232

Hed OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylima Phone #




