2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000010781

1. Entity Name

SIAMO PRESTO MARBLE, INC.

Principal Place of Business

990 BIARRITZ DRIVE #202
MIAMI BEACH, FL 33141

Mailing Addrass

990 BIARRITZ DRIVE #202
MIAMI BEACH, FL 33141

2. Principai Place of Business

3. Mailing Address

Suite, Apl. #, slc.

Site, Apt. #, elc.

FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90015 013 ***150.00

43U10bJ48

TR

03012004 Chg-P CR2EC34 {10/03)
City & State City & State 4. FCi Number Applied For
- 13-d28/ 128 9 Not Applicable
i -~ - — - q - . e -7i - ST L emm} o iy —— — : b - - R R ey T - "
zp Country P ountry 5. Certilicate of Status Desired a 38.75 Aaduionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, LIANA ESQ.
326 NE 29TH STREET

MIAMI, FL 33137

Streat Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and tide if applicable.
v

(NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing~
Trust Fund Contribution,

$5.00 May Be
Added to Fees

fin OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TILE ) Change [ Addition
NAME * PEREZ, VLADIMIR NAME

STPRET ADURESS | 990 BIARRITZ DRIVE #202 SIREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-ST-2IP

TITLE vD [ delete TIMLE [JChange [ Addition
NAME ALDERETE, CRISTIAN A NAME

STREETADDAESS | 136 NE 46TH STREET #8 STREET ADORESS

CITY-ST-ZIP MIAMI, FL 33127 CITY-ST-2P

1ite sTD T - T Ooges TLE " O change”  [Z] Addition
NAME RODRIGUEZ, GIOVANI NAME

STREETADDRESS | 4001 NW 11TH STREET #F3 STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33126 CTY-ST-21P

e 3 Delste TITLE [ Change [} Addilion
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete FILE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P Lot s

THILE - = 7 Delete i Rt - - [ Change [ Addition
NAME ) g . . e .

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-71P

12. | hereby certify that the information supplied with this fiting does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or directer
of the corporation or tha receiver or trustee empowered 10 execute this repert as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L

02/ 1 [ @ (20031536

ATUR% AND TYPED OR PRINTED NAME OF SIGNING OFFTBER OR DIRECTOR

=

Dats Daytime Fhong ¥




