2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Sep 13,2004 8:00 am
DOCUMENT # P02000068189 < ecretary of State
1. Entity Name
o e ok
ENRIQUE'S MARBLE TILE INSTALLATION CORP. 05-13-2004 90005 041 *7158.75
Principal Place of Business: Mailing Address .
13911 SW. 1778T. 7 13911 SSW. 177 ST. VIVINIVA
MIAMI FL 33177 MIAMI FL 33177
A i - IIHIINlI\l!I (T
1% sw 177 Sic 12 SwW 1775‘\-
Suite, Apt_#, eic. Suits, Apt. #, etc. MOORE . CR2E034 (4',04
ity & State } City| State - —_— 4. FEI Number Applied For
d%gm? + L - Ju o L. 50-0003854 Net Applicable
Zip Countr Zip Countey . . 8.75 Additional
=317 7 . ﬂ % 33'77 ({ p g - 6. Cenilicate of Stalus Desired ﬂ gee Required ona
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

N arne

??}?‘Qﬁ(ilg’ \EIHl‘iHTD'[I’EgT Street Address (P.O. Box Number is Mot Acceptable)

MIAMI FL 33177

City FL Zip Cade -

8. The above named entity submits this siatement 10r the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agsni.

SIGNATURE

Signature. typed o primec name of registered agen and tits if applicable, {NQOTE: Registered Agenl signature regqurad when reinstating) DATE

§.607.193(2)(b), F.5., allows for the waiver of the $400.00

8. Election Campaign Financing - K
late fee. By checking this box, the corporation certifies it pag 9 $5.00 May Be

. d Trust Fund Contribution.
: Make cl ck Payable to Florlda Depaﬂm ,.'t of State | did not receive prior notice. Fes lo file is $150.00. 4~ fust Fund Contriuton. ] Added to Fees
10. OFFICERS AND DIHECTOHS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 1 ) 1 Deteta TITLE 7 [J change (3 Addition
NAME GARCIA, EHUDES NAME
STREET ADDRESS | 13811 S.W. 177 ST. STREET ADDRESS
orv-st-ze |MIAMIFL 33177 CIY-S7-2Ip
THLE VD : . O Delete TITLE : [T Change [ Addilion
NAME OSPINA, FANNY HAME
STREETADDRESS | 13911 S.W. 177 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST- 2P
TNLE [ pelete TME [ Change [ Addition
NAME . NAME -
STREET ADDRESS ) - et M —— e BN L= mm— " STREET ADDRESS- |- - o & R - B - e
CITY-ST-2IP CITY-ST-7IP
TITLE w O palete TILE [Ochange [ Addition
NAME NAME
STREET ARBRESS STREET ADDRESS
oTY-ST-2IP CiTY-8T-2IP
THLE : O Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-2IP
TILE : ‘ O Delere TITLE _ ) ) 3 change [ Addition
NAME . B o . : NAME
STREET ADBRESS ) STREET ADDRESS
CITY-$T-2P ‘ ' CITY-Si-2p '
‘ P

12. | hereby certify that the information supplied with this filing doeg not qua\w for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accifate and thatyny 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 to exechite this report\as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other likk empowered. ' -

achment with an address, with.
SIGNATURE:

O} 004 786 3254630

SIGNATURE AND TYPED OR PRINTED NAME OF SqNING OFFICER OR DIRECTOR Dale Daytine Phone #




