FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 30, 2004 8:00 am
DOCUMENT # P03000074637 ecretary of State
1. Entity Name a0 o* ke
NELSON LOPEZ MARBLE & TILE, CORPORATION 04-30-2004 90326 026 77150.00
Principal Place of Business Mailing Address
203 SW 2ND AVENUE 203 SW 2ND AVENUE
HALLANDALE, FL 33009 HALLANDALE, FL 33009
R B 1 OO WO A
“Suite, Apt. #, etc. Suite, Apt, #, etc. 04272004 ChoP CR2E034 (10/02)
City & State City & State 4. FEI Number TApplied For
‘ , 20-0087073 Net Applicable
Zip Country ap Country 5. Certificate of Status Desited 3 gﬁg&:ﬁm
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglatared Agent
- Name
-LOPEZ/NELSON- - —— - : : - _
203 SW 2ND AVENUE Street Address (P.O. Box Number is Not Accaptable)
HALLANDALE, FL. 33009
City FL. ]'zm Code

8. The above named entity subrnits this statemant for the puarpose of changing its regrs!ered office or registared agent, or both, in the State of Rorida. -1 am familiar with, anc accept
tha obligations of registerad agent.

SIGNATURE
Signatums, typed or prived neene of regiisred agent knd ttie I epplicahls. {NIOTE: Frag d Agert s rbquirad wheh ing DATE
FILE NOWIII FEE IS $150,00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (] Added to Foes
| 10, OFFICERS AND DIRECTORS | ER2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
| Tme PT [ Dewts THLE Cichange [ Addition
| HAME LOPEZ, NELSON NAME
STREET ADDRESS | 203 SW 2ND AVENUE STREET ADDRESS
CHY-ST-2P HALLANDALE, FL. 33008 - CITY-5T-2P
TILE 3 peete _TmE O crenge [ Addtion
NAME NAME
STHEEY ADDRESS STREET ADDRESS
| omv-st-ze CITY-ST-2P ‘
" mE 2 Oelts me O Crange {1 Addition -
NAME NAME '
_sm&lmnss e . — . . SIETAWRES_S =
oY -5T- TP ciTy-sT-29 -
TME £ Detete e [JChange  [73 Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 79 - CITY-ST- 2
THLE 7 petess Tme Clchengs £ Addition
NAME NAME
STREET ADORESS ’ STREET ADORESS
oY-ST-1p CmY-St-pp |
TE C} betetn TME I change [ Addition
HAME -NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2P . GITY-ST-2P
12. 1 hershy cemz that the information supplied with this filing does not quality for the examption stated in Saction 1 19,07 3)(i) Flonda Statutas I further certity that the information
mducated on this report or supplemsn report is true and accurate and that my signature shall have the same iegal el under oath; that | am an officer or director
the receiver of trustee empowered 1o execute this repon as required by Chapter 607, Flonda Siﬁm.rres. and that my name appears in.Biock 10 or Block 11.if
changed oron an anachmem with ddress, witp all other like smpowered.
) SIGN ATURE: 042712004 (954) 455-3485

PRINTED NAME OF SYGMING OFFICER Oh DIRECTOR Dar Baytima Phone #




