- FILED
2004 FOR PROFIT CORPOFATION Mar 31. 2004 8:00 am

ANNUAL REPORT (AR! . ~ 3

, L ]
DOCUMENT # P03000013566 Secretary of State
1. Entity Name 03-19-2004 90067 029 ***150.00
HENDERSON MARBLE & TILE INC,
Principal Place of Business Mailing Address
11500 N W 17 COURT 11500 N W 17 COURT
PLANTATION FL 33323 PLANTATION FL 33323
2. Prmcnpal Place of Busipess 3. Mailing Address IMHHMWIIHIIIM lelm‘{l"mmnmm]mgw
e Broward Ame
&-ﬂlﬂpl #, ETC Suile, Apt. #, elc. MOORE CR2E034 (11!03)
City & State City & Stale 4. FE| Number Appiied For
é L/ g-7 9 7 / 3 Not Applicable
20 Country ap Country 5. Canificate of Status Desired 0 ?: ggqm"“"ﬂl
_ 8. Name and Address of Currant Rogistered Agent 7. Name and Addresa of New Registered Agent
Name
HENDERSON, ELIZABETH SAmE
~11500 N W 17 COURT Stroet Agdress (P.O. Box Number.is Not Acceptable}) _— -
- RPLANTATION_FL 33323 —— — T T — e
' . City FL l Zip Code

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

SIGNATURE ﬁM %/W

Signature, typed or gea nama of regrsteiddd agont and (e d apicable NOTE: Rogitiared Agent Sionature required when rosstatng) DATE
8. Election Carmnpaign Financing © $5.00 May Be
Trust Fund Cantribution. 00 Added tg Fees
OFFICENS AND omec‘rons | KB ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delere e O Change [ Acgition
NAME HENDERSON, JOHN C NAME
STREET ADDRESS | 11500 NW 17 COURT STREET ADDWESS
ory-s1-2¢0 . | PLANTATION FL 33323 tiTy.st.2p
ME vD 3 Delate TITLE [ Change  [J Addition
RAVE HENDERSON, ELIZABETH NAME
STREEY ADDAESS | 11500 NW 17 COURT STREET ATORESS
LY. SI1-7IP PLANTATION FL 33323 CHTY - ST- P
THLE . [ Datete TLE O Change [ Addition
HAME NAME
STREET AQDRESS - ‘| STREET ADDRESS -
CITY-S1-29 ; o CITY-ST-2P . o o
Lt O e TRE ' [JCage  [] Addition
NIE NAME
STAFET ADDRESS STREET ADDRESS
CiFY-ST-IP CITY-ST-2P
e O elets TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CATY-S1- TP GITY-5T-21P
TFLE [0 peiete TME Cchage [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby cermz thal the information supplied with this flhr? does not qualify for tha exernption stated in Section 119.07(3)(#), Florida Stautes. | further certify that the information
indicated on this repcr or supplerpptal report is true accurale and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver xecule this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment her like &m, rod.

Yy, Hrstof  W#IerpysS

NAME OF OFFICER GA Ca Daytma Phone #




