W
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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P01000100690

1. Entity Name
SENA NATURAL STONES, INC.

05-03-2004 91013 014 ***150.00

May 03, 2004 8:00 am

Principai Place of Business

5290 NW 4TH TERRACE
MIAMI, FL 33126

Mailing Address

5290 NW 4TH TERRACE
MIAMI, FL 33126

3408124

2. Principal Place of Business

3. Mailing Address
2224)

AN T

22707 Sl

/57 4\[1._-
7

Suite, Apt. #, etc. Suite, Apt. #/ stc.

Sd 1Fn Hve
7

TEJEDA, ESTEBAN R
14321 SW 88TH STREET
BUILDING F - UNIT 208
MIAMI, FL 33196

04212004 Chg-P CR2E034 (10/03)

Cit latg City & Stale 4. FEl Number Applied For
{a i E [ E 65-1151961 Not Applicable

Zip Country Zin Country ) $8.75 Additi

. f i . itional

=35 7 o U‘j ‘3@70 /.t 5. Certificate of Status Desired ) Fee Required
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Aol Senc

Street Address (P.O, Box Number is Not Acceptable)

22201 Gd 187 Aved.

Y Nt / FL TZ“L%"?,;O

8. The above named entity submi

the obligations of registb
SIGNATURE /'/ Y

his statement for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida. 1 am familiar with, ﬁaccepl

Vi Sign‘a'g;e, tvped o printed name of registered egent and title if appficable

(NOTE: Registered Agent signature required when reinstating)

DATE

f

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

.FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10,

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T} TE - P [ Delete TITLE 5 Change (] Addition
] Nimg” SENA, IDAEL . NAME

STREET ADDRESS | 5290 NW 4TH TERRACE smeTaRESS |  Z220( S Iy . et

CIMY-ST-2IP MIAMI, FL 33126 CITY-§T-ZP NUQr ~ /50

TIMLE D [T pelete TITLE Change [ Addition

NAME ALFARQ, DEISY NAME

STREET ADDRESS | 5200 NW 4TH TERRACE sReeTADORESS | S 220 S /.5’7 venud_

CITY-51-2iP MIAMI, FL 33126 CITY-S1-2P ~Nliam A~ 230

ITLE 1 Delete TLE 7 [0 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-ZP

TME 7 Dalete TMLE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-7P

TITLE O beiete TILE [ change ] Addition

HAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2PP CITY-5T-2P

TILE " [ Delete TLE ] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certi

changed, or on an atlachment with an address, wi

that the information supplied with this fiing does not qualify for the examption 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 effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther fike empowered.

(305)227- 2120

SIGNATURE: P

slGlh‘l'Uﬁ,E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/2//0‘4—
4

T Datg

Daytime Préne #




