FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-10-2005 90059 014 ***150.00

DOCUMENT # P01000027439

1. Enlity 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 5 U 0 l 34 7 4
s s s v R
Suie Apt#efc. e a|, SuMEAPLE GO e | 01212005 Chg-P.____._ . CR2E034{10/03). . . ___
City & State City & State 4. FEI Number Applied For-
65-1086651 Not Applicable
e Country ap Couniry 5. Certificate of Status Desired [l gi‘gfqﬁ?:‘;‘imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne
FARINAS, MANUEL
537 EAST 39 STREET Street Addiess {P.0. Box Number is Not Acceptable)
HIALEAH, FL 33013
City FL Zip Code

B. The above named entity submils this stalement for the purpose of changing its regisierec office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnahae, typed or printed name of regustered agere and itle d applicable. (NOTE: Fegistered Agent sxnature requased when renstating) . DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
__. After May_1, 2005 Fee will be $550.00__ . Trust Fund Contribution. O AddedtoFees N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TALE PD [ Deete TTLE [1cChange {7 Adeition
NAME FARINAS, MANUEL NAME
STREET ADDRESS | 537 EAST 39 STREET ’ STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33013 GITY-ST-ZIP
TLE vD ] Ncm HITLE [Jchange [ Addirion
NAME GARCIA, DULCE M NAME
STREET ADDRESS | 537 £ 39ST STREET ADDRESS
GiTY-ST-2P HIALEAH, FL 33013 CITY-S7- 79
e sSTD )Qg]ete TITLE [ Change 0 Adcition
NAME GARCIA, DULCE M NAME :
STREET ADDRESS | 537 E 398T STREET ADBRESS
CITY-ST-2P HIALEAH, FL 33013 CITY-S1-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] GITY-ST- 1P
TLE D Delete TITLE I [ Cange T Addition
NAME NAME i ‘ ‘
STAEET ADDRESS | . STREET ADDRESS
ATy -ST- 2P CITY-5T-27
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS y
CITY-5T-219 CITY-ST- 7P

12. | hereby certify ihat the information supplied with this filing does not guatily for the exemption stated in Section 119.07{3)(i}. Florida Statutes_ | further cerlify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empoweted to executethis reparl as required by Chapter 807, Flerida Statutes; and that my name appears n Block 10 of Block %1 if
changed, or on an attachrent with an addiess, with all other ijkempowered.

SIGNATURE: , X

SIGNATURE AND 'FYPED OR PRINTED NAME OF-WEMNG OFFCER OF DIREGTORA




