FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000030176 ; 04-30-2004 90293 048 ***150.00

1. Entity Name

SANJER TITLE & MARBLE CORP.

PthcipaI Place of Business Mailing Address
16438 SW 97 ST 16438 SW 97 ST

MIAMI, FL 33196 MIAMI, FL 33196 2406 160 3

z Prmdpa' Place of Business 3 Mailing Address “IIAII' m Il’ll '“” II’“ |Im Ilm II('I ”M |I1I‘ "I” ’II‘I IW") ” ‘ll‘
[
i 1. #, . Suite, Apt. #
Suite. Apt. #, etc uite. Apt. #, etc 04142004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
é 04403 Not Applicabie
£ Countr Zi Countr ) ) i
P Y P N Y 5. Cerlificate of Status Desired O $8'75 p_\ddmona!
) Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
. ' Name
RODRIGUEZ, SANDRA P .
16438 SW 97 ST Strest Addrass (P.O. Box Number is Not Acceptabls)
MIAMI, FL 33196 -
Gity - FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name ol regislered agant and ulo if applicable. (NOTE: Aegisiered Agent sigrature required when reinslating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be -
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
»10. . OFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
A TITLE P [ Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, JERSON R NAME
SSTREET ADDRESS | 16438 SW 97 ST STREET ADDRESS
CITY-§T-71P MIAMI, FL 33196 - CITY-57-2P
TITLE \4 [ Delete TILE [JChange [ Addition
NAME RODRIGUEZ, SANDRA P HAME
STREET ACDRESS | 16438 SW 97 ST STREFT ADDRESS
GITY-ST-2iP MIAMI, FL 33196 CITY-ST-2P
TITLE O Belele TITLE {dchange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP H
™me [ Deiste TmE O3 change [ Addition i
NAME NAME §
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P ;
THLE [ Deiete e Clchange [ Addition
NAME HAME !
STREET ADDRESS STREET ABDRESS i
CITY-ST-2IP CY-ST-2p f
¢
12. | hereby cenitg that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information “
indicated on this report or supplemental repart is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director i
of the corporation or the receiver or truslee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmant wilh an address, with all ather like empowered.

o/ L?/Oé’ /E(Qi_ﬁib_g:

A LY
IAME OF SIGNING OFFICER OR DIRECTOR Dats 7 Daylims Phone #

SIGNATURE:%




