2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 14,2004 8:00 am

DOCUMENT # P01000105583 ecretary of State
1. Entity Name -
04-14-2004 90055 039 150.00

BARROCO MARBLE & TILE CORPORATION

Principal Place of Business Mailing Address

371 W. 21 STREET 371 W. 21 STREET

#292 #292

HIALEAH FL 33010 HIALEAH FL 33010

37/ K. 21 STecET 27/ W. 21 StreeT

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State ) 4. FEI Number Applied For
diaLe Ak \ FL Hialsany J L 65-1152618 Not Applicable
= 3—52'%“ oo = ==Country —7.%"5 S10 =Country 5. Certiicate of Status Desired T"?fggﬁff"“a' '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
s - D DU, e - - - Name e Lo T - = S s R
PEREZ, ORLANDO - Peee2 | ORuMDD
371 WI,EST 21 STREET Street Address {P.O. Box NMumber is Not Acceptable)

*  SUITE5S80 . - : ‘ = —
. HIALEAH FL 33010 271 W. 2| STReeT

.: - City \'+TAL€.AH FL ZipCodeBaO’o
8. The above named enti ynits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, ang accept

. the obligations of reqfste ‘ ®gent. (
- : T P=Qex 0Lia D) A.O4-0
SIGNATURE : ~D 0 4-04
name of registered agont and title if applicable. {NOTE: Rogisterad Agen| signature required when reinstating} DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contripution. 0 Added to Fees
SRR G L |
10, . . OFFICERS AND DIRECTORS 1" ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
TITMLE PD . 3 Delete me [ Change [ Addition
NAME PEREZ, ORLANDO NAME
STREET ADDRESS | 6431 NW 112 PLACE STREEY ADDRESS
CITY-ST-2IP MIAMI FL 33178 CIY-ST-2IP
e vD 1 betete TIMLE [ Change [ Addition
NAME VALERQ, JACINTO A HAME
STREET ADDRESS | 1269 CROSSBILL COURT STREET ADDRESS .
= -GS IR | WESTON FL 38827 —=3——*&~ "m= - oo~ OIS | T T T T e s T S e 2 e i
TME 7 etete e O Change [ Addtion
NAME ) o NAME
STREET ADDRESS T ) T T ) staEeT ADOAESS | T Tt memr o T -
CITY-ST-2IP CTY-ST-ZiP
TITLE 1 belete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P l CITy-ST-2IP
e 7 pekete | e {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP cy-s1-ZIP
e {7 Desste TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(). Flovida 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 receiv stee empowered to exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith ddress, with all ather ke empowered,
SIGNATURE: 3 z feeer, Orcaudo 04-04-04 205- Z8g<00

SIGWREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




