2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am
ecretary of State

DOCUMENT # P02000034199

1. Entity Name
ANTHONY TILE & MARBLE, INC.

04-08-2004 90055 034 ***150.00

Mailing Address

1477 SW 119TH AVE.
PEMBROKE PINES, FL 33025

Principal Place of Business

4435 SW 60 AVE. #208
HOLLYWOOD, FL 33027

AT

2. Principal Place of Business 3. Mailing Address
Y35 Sud 160 A
¥ - - -
¢ Site, Apt. #, eic uite “"é’* et 03232004  Chg-P CRZE034 (10/03)
pLe
City & State City & State 4. FEI Number Applied For
PN ARRAL 02-0573365 Not Applicable
Zip Country Zp ouniry - Cartiica i $8.75 auditioral”’
= N %-50 -}.—‘——,, — D NOWSAL D 5- Certificaie of Status Desired [ Fee Required
e 6. Name and Address of Current Registered Agent ) T " 7. Name'and Address of New Registered Agent - —_—
’ Name
GODOY, FELIX A
4435 SW 160 AVE. #208 Street Address (F.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33027
City FL Zip Code
8. The above namedGity subrnits this sfaternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | arn familiar with, and accept
the obligations offregktered agent. /
SIGNATURE , 3 2 y/o V‘
- Slgna:\e‘ peo or prinled name c\(eq!slerecl agent and fitke il 2pplicatle {MOTE: Registered Agent signature required when reinstating) DATV ’
' ~
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
ti{i"

0. ., OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTCRS IN 11
mes , P [T Delete TILE [[]Change  [] Addition
NAME GQODOY, FELIX A NAME

STREET ACURESS | 4435 SW 160 AVE. 208 STREET ADDRESS

CITY-ST-27 MIRAMAR, FL 33027 CITY-5T-71P

TLE Vv O oelete 1MLE [ Change [ Addition
NAME GUTIERREZ, BEATRIZ HAME

STREET ADDRESS | 4435 SW AVE. 208 STREET ADDRESS

CITY-ST- 2P MIRAMAR, FL 33027 CITY-5T-21P

TILE O Dalete TLE [J change ] Addition
nawe T T - - - haic - e =

STREET ADORESS STREET ADDRESS

CITY-5T-2iF CITY-3T-2IP

TITLE [ pelste THLE [1 Change  [] Addition
NAME NAME

STRLET ADORESS STREET ADDRESS

oITY-S1-7P CTY-5T-2IP

TmE ] Delele TME [ Change [ Addition
HAME ~ HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IF CITY-ST-2P

TILE [ Delete TME {JChange [ Addition
NAME HAME ,

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP - DRI

12. | hereby cartily that the information supplied with thig filing does not qualify for the exermption stated in Section 1'19‘0?(3)0), Florida Statutes. | lurther 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 cath; that | am an officer or direclor
iver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

of the corporation or the re ‘ y
changed, or on an allachrgelt with an address, ﬁ all other like empowered.

SIGNATURE:*

l SIGNATURE AND TYPED OR l(INTED MAME OF SEGNING OFFICER QR DIRECTCR

o Av’é‘/ (ﬁry)

)/ Date 7 Dayfime Phone #

\

7



