FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgiENLaJmIZAENT # P03000083352 05-10-2004 90468 004 ***158.75

SDHG TILE-MARBLE, CORP.

Principal Place of Business Mailing Address

8182 NW 99 TERR. 8182 NW 99 TERR.

HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016

T s VAT
Suite, Apl. #, elc. Suite, Apt. #, elc. 05052004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEi Number Applied For

8 [O[o ’L 5 q'? 7 Not Applicable

Zp Country Zip Country 5. Certilicate of Status Desired ?i'gglﬁ?gﬁonal
RS 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s Name

VASQUEZ, WILSON A

8182 NW 99 TERR. Street Addregs (P.0O. Box Number s Not Acceplable)

HIALEAH GARDENS, FL 33016

e City FL Zip Code

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

| SIGNATURE
P Signature. typed or prifted name ¢f iggistered ageni and tile f applicable. {NOTE: Registerad Agem signature required when seingtatiog) DATE
i FILE NOWII! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
s .. Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
- Ao e QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
dwf e 2 Gelete T OicChange [ Acdilion
’ NAME A | VASQUEZ, WILSON A NAME
STREETADDRESS | 8182 NW 99 TERR. STREET ADDRESS
C%-s1-2P .. | MIALEAH GARDENS, FLL 33016 CITY-57-2IP
me ¥ 01 Delete TIME [l Change [ Adgilion
NAME w'" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE 1 pelete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si1-2P CITY-5T-ZP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET AUDRESS STHEET ADDRESS
CIRY-ST-21P CiTY-ST-ZIP
THLE I pelste T0LE [ Change  [T] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ciry-S1-2IP CliY-S1- 2P
TILE : 1 elete TITLE . : [ Change: - ] Addilion
NAME NAME
STREET ADDRESS : - STREET ACDRESS
CITY-ST-2P CIFY-S$T-7IP

12. | hereby certity that the information supe#etT with this filing does not qual r the exemption stated in Secticn 118.07{3){i), Florida Statutes. | turther cartify that the information

indicated on this report or supple: al report is true and accurate and that signature shall have the same legal effect as i made under oath: that | am an officer or director

af the corparation or the receivef or 1rusteewred to axacute this report a§ required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11 if
ith

changed, or on an attachmea{ with an addres all ather ke empowered.

SIGNATURE: |

OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




