"’ FILED

= Jan 20,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-20-2004 90068 006 ***150.00

DOCUMENT # P02000019479
1. Entity Name
NEW CREATION-TILE AND MARBLE INC.
[ £
Principal Place of Business Mailing Address ' 2 4 0 0 ‘ ‘; 4 Jd .
2990 SW 17 STREET 2990 SW 17 STREET
MIAME, FL 33145 MIAMI, FL 33145
T v ARG IEN R
Suite, Apt. #, elc. Suite, Apt. #, atc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
o . . _APPLIED FOR - &/~ 14044/ 737 Tns Appicatie
< Gounlry Zip Country 5. Certilicate of Status Desired [ fg-;’gﬁf:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
DERAS, PECRO M
2090 SW 17 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
- City FL l Zip Code

8.*The above named entity submits this statement for the purpose of changng its registerad office or registered agent, or both, in the State of Flarida. I arn familiar with, and accept

the obligations of registered ay ..
SIGNATURE

Sigrature, typed or printed n ana ke it sumrcable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Detete TITLE [ Chenge [ Aduition
NAME DERAS, PEDRO M NAME
SIREET ADDRESS | 2090 SW 17 STREET STREET ADDRESS
CilY-51-2IP MIAMI, FL 33145 CITY-S1-2IP
TILE vD ' 7 Delete TiILE O change [ Addition
NAME TINTOCO, EDWIN NAME
STREET ADDRESS | 2990 SW 17 STREET STREET ADDRESS
CITY-57-2IP MIAMI, FL 33145 __ 4§ omv-st-zp N i L . i
THLE 1 Delete TALE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-ST-2IP
TITLE [ Delete THLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51- 2P CITY-5T-7IP
TiTE 3 Delete TITLE [ Change [ Addition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-ZiF
TITLE [ Delele TINE O Crange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GINY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signaiure shall have the same Jegal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPE|

RINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayiane Phone # J




