s

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000111721

1. Entity Name
STB MARBLE & TILE, CORP.

Feb 28, 2005 08:00 AM -
Secretary of State

Mailing Adcress
17157 SW 143RD PLACE
MM Ft 337177

Principal Place of Business

17157 SW T43RD PLACE
MIAMI, FL 33177

--—-3.-F&

%Ff'ff!

DO NOT WRITE IN THIS SPACE

02212005  No Chg-P CH2E034 (10/03)

4. FE| Numbey Applied For
47-0834035 Not Applicable

5. Certificate of Status Deslred O $8.75 Additiona

Fee Required

6. Name and Address of Current Registered Agent

TENORIOQ, SIXTO
17157 SW 143RD PLACE
MIAMI, FL 33177

R

DO NOT WRITE
IN THIS SPACE

8. Thes above famed entity submits diis statement for the purpese of changing its registerod office or registered agent, or both, In the State of Florida, | am familiar with, and accept

the vbligations of registered agent.

SIGNATURE

Signalure, typed of printed name of ragistared agent end tille it a;ﬁ;xlcéh\e.

{NOTE. Registered Agent signaure recuirad when reinatating)

DATE

FILE NOWI!l! FEE [S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

2. Efection Campaigh Financing

$5.00 MayBe
Added fo Fees

10, OFFICERS AND DHRECTORS |

PD

TENORIO, SIXTO

17157 SW 143RD PLACE
MIAMI, FL 33177

TILE

NAME

STREET ADIBESS
GITY.ST-2P

HAME
STREET ADDRESS
ChY-St-ZP

STREFT ADDRESS
CITY-5T-2P

e

NAME

STREET ADDRESS
CITY.sT- 2P

TTLE

NAME

STREET ADDRESS
CiTY-ST-2P

TLE

NAME

STREET ADDHESS
CITY-S7-2P

T I R

L R R LS

DO NOT WRITE
IN THIS SPACE

12. | hereby certi

indicated on this report or supplementa report is true an

changed, or on an aﬁachmen,t with an address, with aﬂl other like empowered.

thiat the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07(3)), Florida Slatutes, | furlher cortty that the Information
accurate and hat my signature shall have the same legal & f
of the corporation or the receiver of trustee empowered {6 execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath, that | am an officer os director

SIGNATURE: _ OO

GHA

E AND TYPED Of PRINTED NAME OF SKiNMNG QFFICER OR DIRECTOR

Daytime Prone #

oz/alfos




