FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REFORT ecretary of State
DOCUMENT # P03000006642 ERD 04-16-2004 9009 042 ***150.00

1. Entity Name

GARCIA TILE & MARBLE, INC

Principat Place of Business Mailing Address

489 HIALEAH DRIVE 489 HIA DRIVE

UNIT 10
HIALEAH, FL 33010 HJACEAH, FL. 33000

RELRET LY

s R g ——— A A
68 West S8 TER
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City &-Stale ity & Sta fq . 4. FEI Number Applied For
H [AFQ.A ; LA 6 G- i 67526"/ Not Applicable
zp Couriry Zip 3 3 O [ 2_ . Coumb < A 5. Certificate of Status Desired (| geaa';?q‘ﬁ?gi‘mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name -
GARCIA, HECTOR Garc(A 4 Hucor
1765 W B0TH ST Street Ad (P.Q. Box Number is Not Acceptable)
APT D-102 '\ aﬁ Y | 5- (ﬁi TC EQ

HIALEAH, FL 3301 \

G ST T — Yy

the obligations of registered! aggnt.

SIGNATURE \\ 6 ARCLA, M—D»C IR b IS _ Y. /4-0Y

8. The above named entity?b it§ this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flerida. | am famitiar with, and accept

Signature, typed of prrwn%euf registered agent and trie f apphcabla. (NCTE: Regrstered Agent signature requred when remstatng) L
FILE NOW!!! FEE I 50.00 9. Election Campaign Financing $5.00 May Ba - - - -
After May 1, 2004 Fee I'be $550.00 Trust Fund Contribution. {1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PD J Delete TLE PD & crange ] Adaition
HAME GARCIA, HECTOR - NAME GARLIA , HQLTDQ;__ER/{
STREET ADDRESS | 1755 W 6OTH ST, APT D-102 STREET ADDRESS 6‘? wesT S 1T
CITY-51-2F HIALEAH, FL 33012 CiTY-51-2P HiaLcak , FL 3J0IL
e sSD O Delete TLE SD SHQ L B Crange L] Adaition
NAME MACHADO, ROSMERY NAME nAx,HAL\o :Rp w
STREET AGORESS | 1755 W 60TH ST, APT D-102 STETa0RESs |59 VT 3 & T 501
cry-s1-z2p [ HIALEAH, FL 33012 ) GiTY-S7-2P HtALEAH 4 TLA 3
TITLE 3 Delete TILE [ Change ] Addition
NAME NAME
~STREET ADDRESS . - 2. = .~ | STREET ADDRESS S ST S
CITY-ST-2P CiTY-ST-2P
TITLE 7 Delete TITLE [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME {7 petete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE 7 Delete TILE ] [ change 7 Addition
NAME ! NAME _ . ) . .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ‘\ GiTY-ST-ZIP

12. | hereby certify that thefinfajmatiyn supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repojt or syppleinental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director -
of the corporation or the recftiver dr trustee empowered to execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 if

changed, of on an atthcl t with an address, with all other like empowered.
T-I904  30g-7926394)

SIGNATURE: ‘
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Deybrna Phone ¥

A




