2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P03000078018 Secretary of State
1. Entity Name 05-05-2004 90202 035 ***150.00
LATIN MARBLE & TILE, INC.
Principal Place of Business Mailing Address
5901-03 PIERCE STREET APT 4 5901-03 PIERCE STREET APT 4 Lguiivov
HOLLYWOOD, Ft. 33021  US HOLLYWOOD, FL 33021 US
e s 0 D
Suite, APt #. etc. Suite. Aot #. etc. 04272004  Chg-P CR2E034 (10/03)
City & Stats City & State 4, FEl Number Applied For
v " ’ ) 56?'%&!}_4-_324 Not Agplicable
Zip Country Zip Country 5. Cerfificale of Status Desired [ ?i;’i aged(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMIREZ, JESUS ~

5901-03 PIERCE STREET APT 4 Street Address {P.0. Box Number is Not Accepte;t;le)

HOLLYWOOD, FL 33021

Zip Code

City FL |

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

SIGNATURE

Sigrature, typed or printed name of registared agent and bitie it applicabia, {NOTE: Regislered Agent signalure requred when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOWIl! FEE 1S $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

0. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE [] Change [ Addition
NAME RAMIREZ, JESUS NAME

STREET ADDRESS | 5901-03 PIERCE STREET APT 4 STREET ADDRESS

CITY-ST-2P HOLLYWOGD, FL 33021 CITY-51-2P

TITLE [ Delete e O change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P ory-sT-2P

TIMLE [ Geiete TITLE [JChange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CY-51-2P CITY-51-7P

me T Delete TLE Clchange [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

me O oetete TIHE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE ] Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){)), 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 effecl as if made under ocath; that | am an officer or director
of the corporation or theS@eejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an alyd 2ol W ~with all other tike empowered.

SIGNATURE:

SR TED F/.u:—os SIGNING OFFICER OR DIRECTOR Dele Daylme Phons #

~~




