FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT S : ¢ Stat
DOCUMENT # P01000027439 ecretary o ate
03-15-2004 90058 012 ***158.75

1. Entity Name

BLUE DIAMOND DECO STONE, INC.

Principal Place of Business Mailing Address

537 EAST 39 STREET 537 EAST 39 STREET

HIALEAH, FL 33013 HIALEAH, FL 33013

TS s e OG0 A A

S A G rmm et SR AL RIS e s a0 2012720045 . Chg-Per o . CR2E034 (10/03).e s e o e -

City & State City & State 4. FEI Number Applied For
65-1086651 \ Not Applicabie
- - " —
Zip Cauntey . Zip Couniry 5. Certificate of Status Desired \q] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

FARINAS, MANUEL
537 EAST 39 STREET Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33013

City ] FL | Zip Code

B. The above named entity submits this statement for the purpese 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 or proved narme of registered agent end ttle f apphcable. (NOTE: Registered Agent signarwe requeed whor renstaing) DATE

FILE NOW!"! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May 8e
.. After May 1, 2004 Fee.will-be $550,00_—|.. . Trust Fund Contibution. []___AddedioFeos. _[. . . P
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD [7 Deiete TLE [omnge [ Addition
NAME FARINAS, MANUEL NAME
STREET ADDRESS | 537 EAST 39 STREET STREET ADDRESS ~
CIFY-ST-2P HIALEAH, FL 33013 GITY-SF-21P
TME VD [ pelete TLE [] Change [} Additian
NAME GARCIA, DULCE M HAME
STREETADDAESS | 537 E 38ST - STREET ADDRESS
CITY-ST- 4P HIALEAH, FL 33013 CITY-ST-2P
THLE S7D L [ Detete TRE [JCnange  [J Addition
NAME GARCIA, DULCE M NAME
STREET ADDRESS | 537 E 39ST STREET ADDRESS
CiyY-s1-2°P HIALEAH, FL 33013 : CiTY-S7-7P
TITLE T Delete TTE [ Ghange ] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CiTY-st-2p GiIy-s1-ap
TILE _ . o .. Ooeiete. . § me _ e . = e [ Change - [ Addiion ~-
NamE . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-51-29
e 1 Delete TILE [Jcrange [ Acdiiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P

12. | hereby cerlily 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 the information
indicated on this repott 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 corperation or the receiver or rustee empowered o execute this repont as required by Chapter BO7, Flosida Statutes; and that my name appears in Block 10 or Block 11l
changed, of on an attachment with 4

55, with all other li 'I»empowered, L
SIGNATURE;~°_(7 mm.mﬁ/igmﬁﬁmmm 5[//&?’/5 ﬁ{m QQT‘) & J; z;ﬂgj’é?j’




