2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000103131

1. Entity Name

C. W. MARBLE AND TILE CONTRACTORS,INC.

FILED
Aug 16, 2004 8:00 am
Secretary of State

08-16-2004 90020 021 ***550.00

--.  LARA, CRISTIANM... -
2555 WEST 67 PLACE
BUILDING 33, #14
HIALEAH FL 33016

Principal Place of Business ’ Mailing Address
2555 WEST 67 PLACE 2555 WEST 67 PLACE
BUILDING 33, #t4 BUILDING 33, #14 54068490
HIALEAH FL 33016 HIALEAH FL 33016
us us | |

Suite. Apt. 4, elc. Suite, Apt. #, etc. " MOORE CR2E034 (4/04)

City & State City & State 4. FEI Number Applied For

06-1655148 Not Applicable
ap Country ap Countey §. Certificate of Status Desired O ?g.;gaggénonal
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable}

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. ) am familiar with, and accept

T Signatine Hyped o pented rame of regustered agent and tile if applicablc,
- —i =T

{NOTE: Regslerae Agent signalure requiresi when reinstating) DATE

5.607.193(2)(b}, F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee tc file is $150.00,

e e e

9. Election Campaign Financing $5.00 M_ay'v'Be‘ -
0 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIREGTORS

1. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE P ‘ O pelete TITLE [ Change [ Addition
NAME SEBASTIANI, EDGARDO W NAME
STREET ADDRESS | 17570 ATLANTIC BLVD,, #103 STREET ADDRESS .
CTY-sT-2P [ SUNNY ISLAND FL 33160 CITY-$T-2P “,
THLE VP 3 Detete LE [Ochange [ Acdition
NAME LARA, CRISTIAN M NAME 5
STREET ADCRESS | 2555 WEST 67 PLACE, BUILDING 33 #14 STREET ADDRESS te
CITY-51-2P HIALEAH FL 33016 CITY-ST-2IP
TLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CEIY-ST-ZR g - T e — Coe T S " N1y A1 N - - T )
TITLE - - -Delete ~8 TE . . ] Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ oeiete TITLE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Deete TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

indicated on this report or supplem
of the corporation or the receiver N
changed, or cn an attachment

SIGNATURE:y

1,

12. | hereby certify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
fstee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
Address. with all other like empowered.

B AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayline Phone #



