2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Mar 02, 2004 8:00 am
DOCUMENT # P01000036063 PR Secretary of State

1. Entity Name
D.F.C. MARBLE & TILE, INC. 03-02-2004 90025 016 ***150.00

Principal Place of Business Mailing Address
381 NE 180 DRIVE 381 NE 180 DRIVE
NORTH MIAMI BEACH, Fi. 33162 NORTH MIAMI BEACH, FL 33162
g VDO A E AR
ST ANELICS HORE 1344 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222004 Chg-P CH2E034 (10/03)
City & Slate City & State 4. FE} Number Applied For
Nepgt [\ M| O @u—&g\ ofth M/ @_U,J\ 58-2644643 Nat Applicable
%f 3 f (ab C(‘jr?ﬁ Zglp—g { b > (Br{?’- H_ 5. Certificate of Status Desired 1 gge.;esq ::?ergtinnal
" 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
' T La
CASTELLON, FRANCISCO D _ s Aﬁfﬂ %é co ‘b:D ‘ Cﬂ-{b :T)e ~
381 NE 180 DRIVE ) - - treet ress (P.O. Box Nymber,i 1L Acceptable
NORTH MIAMI BEACH, FL 33162 [lo R"e™ ¥ e
i Zip Cod
R eth Hipn Besel~ FL T35y

8. The above named entity submj i - T the purpose of changing its registered office or registerad agent, or bath, in the State of Rorida. | am familiar with, and accept

alo>foy

A Pame of registered agent and title if applicable. (NOTE: Registered Agent signatute reguirad when rainstating) DATE
» < -
FILE NOWIII FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be - . —
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees T : )
10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TITLE [J Change  [J Addition
NAME CASTELLON, FRANCISCO D NAME
STREET ADDRESS | 110 NE 174TH ST. STREET ADDRESS
CITY-8T-2IP NORTH MIAMI BEACH, FL 33162 CAV-ST-7IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-ZIP )
THLE [ Desete TIMLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
crv-st-ap . |7 ’ ’ T ’ B CITY-57-2IP '
TITLE 1 celete TITLE [[] Change [} Addition
NAME . NAME
STAEET ADDRESS STREET ADGRESS
CRY-ST-7IP CITY-ST-2iF
TITLE [ Celete TIME [J Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e ' [ pelete TILE [0 change  [J Addition
NAME ' . . ; - NAME . S - .
STREET ADDRESS ) L . . [ sTAker aoDRESS ’
CITY-§T-2IP CIY- ST-2IP

12, | hereby certily that the information supplied with this filing,poes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certily that tha information
indicated on this report or supplementa! report is true 3 (Faccurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieg empg 5?‘/ execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an gddgre gt dll other like empowered.
Slss foy (20T) =299

SIGNATURE: * .
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




