' "2004 FOR PROFIT CORPORATION

ANNUAL REPOR‘I’

DOCUMENT # P03000023944

FILED
Jun 04, 2004 8:00 am
Secretary of State

1. Eniity Name

-CARUS AND SON-TILE AND.MARBLE, INC. . _

05-03-2004 91253 016 ***150.00

Principal Place of Business

4395 SW. 117 AVENUE = -

Mailing Address

4395 SWATTAVENUE= . - .

: - 66426398 ——.

MIAM), FL 33175 US MIAMI, FL 33175 US

R s A O
Sl:ile, Apt. #. elc. l Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FWber ? & 7 ﬂj % :z:ai:t: ::;bla
Zip Country Zip Counnry 5. Carire o s Dosrod o Eeaa.gfq Additonal

8. Name and Address of Current Hegistared Agent

7. Name and Addresa of New Registered Agent

'CARUS, JESUS
~ 4395 SW.M17AVENUE -
MIAMI, FL 33175

Name__

=

-

T
——— .

- - 1

~-| - Street Address {P.C”Box Nummber is Not Acceptable)

__CE(y .

s .
SIGN@TURF
-t

N $qnl!un. ypec of (Mmoo name of Iegreared ggent ano atle N applicabie. (NOTE: Pagistond Agart SIgNELNE (equirad whan reinsating) DATE
.FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 may 86
After May 1, 2004;Feo will be $550.00 Trust Fund Contribution, Added to Fees

10. é - OFFICERS AND DIRECTORS | IEEN ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me P o O Detetz TILE ' [ Change (] Addition

Mg L | CARUS, JESUS ‘ HAME -

STREES ADDRESS | 4395 S.W. 117 AVENUE " STREET ADDAESS

ory-sT.ap | MIAMI, FL 33175 . CITY-ST-21P

ME VP PR geicle me D Change [ Addtion

NAME CARUS, YUSVIEL NAME

SIREET ADDRESS | 4395 S.W. 117 AVENUE STREET ADDRESS

Ciry-51-2P MIAMI, FL 33175 CITY-S1-2P

TILE 7 Delete TITLE [ Change  [C] Addition

NAME NAVE

STREETADDRESS | o .} STREETADIRESS — SR - i S
S 7 2 3 S PR e PN SRR~ C e g coe OS] vh e - St e s e——— —

TILE . ' ] Deteta TTLE [F Change |:] Addition

NAME RAME

STREET ADDRESS -~ STREET ADDRESS

CITY-ST-2IP “CITY-ST=2p- T ———-

TIILE O Delete me [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST. 2P CIvY-ST-2P

TITE [T pefete THRE ' [Jchange [} Actition

NAME NAME

SIREFT ADDRESS STREET ADDRESS

CITY-81-2P Cry-St-op

12. I hereby ceri

that ihe information supplied with thig filin
indicated on this report or supplemental report i3 true ang

does not qualify for the exempticn stated in Section 119, Orse)(n) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal ¢

! as if made under nath; that | am an officer or director

of the corporalion of tha receiver ar trustee empowered (o execute this repog as required by Chapler 607, Florida Statmes' and that my nameg appears in Block 10 or Block 11 if
smpowere:

changed, or on an allachment with an addrass, WIIlh all othej

sianarure-Yoys

____‘:.L.;——-g_t—_—,..-' -

_“_"&4?:3?-2-4

4



