+2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # P02000103131

1. Entity Name
C. W. MARBLE AND TILE CONTRACTORS, INC

Secretary of State

02-09-2005 90039 027 ***150.00

Principal Place of Businass Mailing Address

2555 WEST 67 PLACE
—BUILDING 33-#14

2555 WEST 67 PLACE

BUILDING-33-#14—~

HIALEAH FL 33016

HIALEAH FL 33016
us

us .
Suite, Apt. #, efc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE| Number Applied For
06-1655148 Not Applicable
Zip Couniry Zp Country 6. Certificate of Status Desired O ?&'ggﬁ?ﬂhm‘
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
' Name ‘
Iéé&‘??h?gsl?%%hl"&CE Street Address (P.0. Box Number is Not Acceptable)
BUILDING 33, #14 '
HIALEAH FL 33016
' City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent:

SIGNATURE

© Sgnature, yped on printed nama of regrsiered agenl and tlle it appheabla

el

{NCTE' Alegisterad Agem signature requiled when 1enstaling)

DATE

N 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees
1. ADDITICNS/CHANGES TO CFFICERS AND DISRECTORS IN 11
1ML P & ] Delste TITLE | [Change [ Addition
NAME SEBASTIANI, EDGARDO W NAME £EBRSTIAYY , EDECARDO W
S1REET ACORESS | 17570 ATLANTIC BLVD., #103 STREETADDRESS | 5931 MWW} B REWMDA ClRCLE
orv-ste | SUNNY ISLAND FL 33160 arstr |porY T  Lucye  EL 31afb
1HLE VP . O oelete TILE : Cchange [ Addition
NAME LARA, CRISTIAN M NAME
STREET ADDRESS | 2555 WEST 67 PLACE, BUILDING 33 #14 STREET ADDRESS
CIFY-51-2IP HIALEAH FL 33016 oy -Si-1P
LE . [ Detete E DOlchange [ Addition
NAME NAME
STREET ADDRESS L ) . Bsweraoomss | . . e e
orv-stze (T T T CITY-57- 2P
TILE 2 Delete TTE [JChange ] Addttion
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-S1-21P Cly-ST1-2IP
TITLE [ Delete TITLE Cchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P . CITY-ST-2IP
THLE O Delete- TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7IP /] CITY-SI- 2P

ith this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

all other like empowerad,

3 g and accurate and that my signature shall have the same fegal effect as'if made under oath; that | am an officer or director
ﬂ’W Bd 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Oa-03-0S 1-pod) Sa2-00 2|

BOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayirme Phane #




