2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16, 2005 8:00 am

DOCUMENT # P00000061168 Secretary of State
. ity N
1. EntityName 02-16-2005 90022 010 ***150.00
CONDE MARBLE & TILE CORP.
Principal Place of Business Mailing Address
13200 SW 46TH STREET 13200 SW 46TH STREET
MIAMI FL gasie =2 Hf MIAMI FL 2588 33/.‘)(
. !
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
65-1019590 Not Applicable
Zie Courntry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

I Name —_ -

?%%EJ)ES!V%O“-‘%%E{TSTREET Street Address {P.0. Box Number is Mot Acceptable)

MIAMI FL 89436 2313

CitY F L Zip Code

8. The above named entity submits 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 ebligations of registered agent.

SIGNATURE

Sgnature, typed o prnted name of registated agent and tlle il apphcable {NOTE Regrsterad Agan signatute 1equred whan feinsiaung) DATE

: 9. Election Campaign Financing $5.00 May Be
:Make.

Trust Fund Contribution.  [J  Agded to Fees

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D 7 Delets TnEe [ change [ Addition
NAME CONDE, ROBERTO NAME

STREET ADDRESS | 13200 SW 46TH STREET STREET ADDRESS

CIiy-ST-2p MIAMI FL 28285 3 3135 CITY-ST-21P

TILE [T Detets TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2P

TLE [ Detate MILE [ change  [J Addition
NAME o B - : NAME - -

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2iP

TITLE 2 Deleto TIRLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CHY-SI-7P

TLE [ Delete TITLE ] change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE T Delete TLE [J Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-53-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repert or supplernentat report is trug and aceurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: @ @2*

SIOMATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Dayirne Phone #




