2004 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT (AR) ‘ Apr 01, 2004 8:00 am

DOCUMENY # P01000027984 ecretary of State
1. Ently Naime 04-01-2004 90003 006 ***150.00
DECO & PRECISION MARBLE & TILE, INC. e '
Principal Place of Business Mailing Address
7788 WEST 2ND COURT 7788 WEST 2ND COURT
HIALEAH FL 33014 HIALEAH FL 33014
e ke IR MR
Suite, Apt. #, etc. Suite, Apt, #, etc. MO&\CRZEOS’J (11/03)
City & State City & State 4, FEl Numtier Applied For
65-1085889 Net Applicable
Zip Countiry Zip Country 5. Certificale Wﬂ ?i'nlfq lﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?TLBI\SIAV’VEQ-]M 2,[]] D COURT Street Address (P.O. Box Number is Not Acceptabe)
HIALEAH FL 33014
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or praviad name of rogisterad agant and e f appiicable. {NOTE: Ragisterec Agent signatae regured when remnstatng) DATE
9. Elaction Campaign Financing $5.00 May Ba
. R Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O petete TLE ] Change ] Addition
NAME OLIVA, RAMON -~ NAME
STREET ABDRESS {422 EAST 37TH STREET STREET ADDRESS
CITY-ST-2P HIALEAH FL 33013-2738 CITY-ST-2IP
TIE pve 7 Delete TTLE O change [ Addition
MAME OLIVA, ALEXIS . HAME
STREET ADDRESS | 422 EAST 37TH STREET STREET ADDRESS
CITY-5F-2IP HIALEAH FL 33013-2738 CITY-ST-2IP
TITLE [ petete e Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TILE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-s1-2P CITY-$T7-2IP
TM.E O oelewe TOLE [JcChange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

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 the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the comporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, ZII other like empowered. 73 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR

=

SIGNATURE: X O,ﬁ,@u OLsm %;/ag/awt/ C@@gfs—ozS\




