h FILED

o ‘ Apr 30,2004 8:00 am
<1004 Fog CRoEIT compoRATION ccretary of State

20 ok ke
DOCU MENT # P030001 37474 04-30-2004 90229 012 150.00
1. Enity Name
MARIC'S MARBLE & TILE, INC.
Principal Place of Business Mailing Address S
548 S. CRESCENT DRIVE 548 5. CRESCENT DRIVE -
HOLLYWGOOD, FL 33021 HOLLYWOOD, FL 33021
T e R IARLN AR AR R AATIAR
Suite, ApL #, efc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4.’EEI Number Applied For
SY—-2/2 l/ f qo Nol Agplicable
" " ¥ .
ap Country Zip Country 5. Certificate of Status Desired [ §eae.g95q 3;‘3:;"0"3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICCI, MARIO
548 5, CRESCENT DRIVE Street Address [P.O. Box Number is Not Acceptable)
HOLLYWOQD, FL 33021
City FL | Zip Code

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

SIGNATURE
o Sgrature. typed ot pnnted name of regisiered agent and title if applicable. {NOTE: Regstered Agent signature required when renstating) DATE
o
¥ - FILE NOWH! FEE IS $150.00 8. Election Campaigh F.inancmg $5.00 mayBe
‘After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. L Added o Foos
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD {7 pelete TITLE G Change [ Adtition
MAME .- ; RICCI, MARIO NAME
STREETADDRESS | 548 S. CRESCENT DRIVE STREET ADDRESS
eTY-57:2IP HOLLYWOOD, FL 33021 CITY-ST-2iP
TLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P : CITy-§1-21P
(TTE . 1 Delete TITLE [ change 13 Addition
NAME = - - - - - NAME
STREET ADDRESS STREET ADDRESS )
CiTY-ST-2IP CITY-ST-21P
TILE ™ Delete TITLE [ Change £33 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTe-5T-ZP CITY-5T-21P .
LE 1 oelete TITLE [ Change (T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T- 2P
TILE {1 petete TITLE [Ci change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12, I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further ceriify that the information
indicated on this report or supplemental reporl is frue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver of trustee empowered 10 execute tNis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ai:a:yan andress, wimall other like empowered.
~
SIGNATURE: CHTD ot 2fyfsy  BRWY G- 9vg
SIGNATURE AND TYPED CER OR DIRECTOR Date Daytime Phane #




