2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ _FILED o

DOCUMENT # P00000076387 Feb 21, 2004 08:00 AM
1. Entity N
iy Tame Secretary of State
FLORIDA ART-DECO STONE INC.
Prncipal Place of Business ‘Mailing Address - o
2117 NW 17TH AVE 2117 NW 17TH AVE
MiaMI FL 33142 MIAMI FL 33142
Suite, Apt #. elc, ) Suite, Apt. #, etc. ' ' MOORE CR2EC34 (11/03) :
City & State — City & State ] 4. FE) Number Applied For
- 65-1031947 Mot Applicable
op Couniry e Country 5. Certificate of Status Desired N Ei'gg Lﬁ?:;!ionai .
6. Name and Address of Current Registered Agent - ] 7. Name and Address of New Registered Agent ,, L

Name

gf;\r ;‘ﬁ?,\???#’ I;‘%%NARDO Sireet Address (F.O. Box Number is Not Acceptable}

MIAMI FL 33142

City - ' FL I ZoCose

8. The above named entity submits this statement jor the purpose of changing its registered office ar registered ageni, or bath, 1n the State of Florida. { am familiar with, and accepi
the abligations of registerad agent. -

SIGNATURE e A _ .
Signawre. yped ar armitad name af registered agary and lide f applican’e {HQOTE. Regsieses Agent sanaivie 1egared when 1oinsiating) DATE
7 AN T R —=
FILE NOW!!! FEE IS $150.00
: = 19 190U o ! t I
Ater a5, 2008 Foe il 0 $550.00 o St Corpuop ooy $5.00 ey 0o
' Make Check Payable to Florida Departiment of State )
10. OFFICERS AND DIRECTORS S RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE PD [ pelete TiLE [ Change [ Addibon
HAME CARRASCOSA, LEONARDO MAME _ o
SIREET ADDRESS. [ 2117 NW 17TH AVE STREET ADDRESS UOOON00eR3ss o
CITY-ST-2IP MIAMI FL 33142 i .. § Cestze ) 2/ 84“88{33?“332 154, ﬂD R
TIRE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P _ CITY-ST-2P o _
e [ oelete 1L [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
GITY- ST-2P '  Qomvsrae .
TITE 1 Deiete e [J Change [ Additicn
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
GiTY-ST-2IP . | oesi N
HILE [ Delete TTE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L A o _qorsrae - .
TIE {3 Delete me [J change [ Adeition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIEY-ST-7P ) | orr-st-ze

12. | hereby gertily that the information supplied with this ﬁling does not qualify for the exemption stated in Secticn 119.07%3)0). Florida Statutes. ! further gertify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath, that I am an officer or director
of the carparation or the recalver or trustee empowered to execute this report 43 required by Chapter 607, Florida Statules, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. - -
Lrynpreao

SIGNATURE, Coec g ey pmme . CAgAp1CLE 2fitfoy (309 €33 =3quq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phane #




