2005 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
Jun 08, 2005 8:00 am

DOCUMENT # P03000074637 L

1. Entity Name
NELSON LOPEZ MARBLE & TILE, CORPORATION

Secretary of State

06-08-2005 90001 008 ***150.00

Maliing Address

203 SW 2ND AVENUE
HALLANDALE, FL 33009

Principal Piace of Business

203 SW 2D AVENUE
HALLANDALE, FL 33009

s P s O 00 0 A0
AOD Lo 24I0 AUe PSP 207 S 2 pID AYeR'E Tallaitole FA3200

Suite, Apt. #, etc. Suite, Apt. #, elc. 05082005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Hrligwoale - Ff 371009 |watltaepgale L. 335007 20-0087073 Not Applicable

Zip Country Zip Country ” . $8_75 Additional
85009 VS 3300? US4 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ — — Name T

LOPEZ, NELSON

203 SW 2ND AVENUE
HALLANDALE, FL 33009

Streat Address (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Céde

the obligations of registered agent.

SIGNATURE

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

Sigralure. yped ar printed name of registered agert and Title # applicable. (NOTE: Registered

Agent signawre required when reinstating) DATE

FILE NOWII! FEE IS $550.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete e Ochange  [7) Addilion
NAME LOPEZ, NELLSON NAME
STREET ADDRESS | 203 SW ZND AVENUE STREET ADDRESS
Ciry-81-2ip HALLANDALE, FL 33009 ciry-81-71P
TME 3 petete THIE [dChange  [J Adotion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-ZiP
TILE O Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
- OHY-51-ZfF ——————— ———— — ——n - 1= §T=ZIp ~~=— T e S
TILE [T Delets TITLE [ changg [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-2P
TIVLE [ petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TIMLE T Detete 1ILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-7iP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zﬁé

12. { hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 16 or Block 11 i

0l -op o 297" 95y ¢80

W s)
SIGNATURE ANG TYPED O PRINTED NAME OF SiGNING OFFICER OR DIREGTOR

Date Daytima Phore #




