| FILED
2004 FOR PROFIT CORPORATION Jul 26, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P04Q_000001 09 S 07-26-2004 90011 011 ***150.00

1. Entity Name !
| & D MARBLE & TILE, INC.

i
|

Principal Place of Businéss Mailing Address

10735 SW 3RD ST, #3 10735 SW 3RD ST., #3 44048890

MIAMI, FL 33174 MIAMI, FL 33174

F P s ARV AR NI,
Suite, Apt. #, etc. Suite, Apt. #, etc. 07222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number -y S_é o] Applied Far

A ’L I3 Not Applicable

Zip ‘ Country Zip Gountry 5. Certificate of Status Desired O gg'ggqlﬁf:;"mal

6. Name and Address of Current Registered Agent

LOPEZ, ISIDRO
10735 SW 3RD ST., #3 ' Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33174

City FL Zip Code

]

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

4

SIGNATURE
. Signatura, wp?d of printed nama of regustered agent and titte if applicable. - [NOTE: Registered Agent signature reguired when reinstaling) DATE .
FILE NOWI!! FEE IS $150.00 8. Efection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Confribution. 0. Added to Fees corporation did not receive the prior notice.
10. . QOFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ; - 1 Delete TITLE . [T Change [ Additian
NAME LOPEZ ISIDRO ' NAME
STREETADDRESS | 10735 SW 3RD ST, #3 STREET ADDRESS
CATY-ST-2P MIAMI, FL 33174 CITY-ST-2P
TILE ' 7 pelete TRLE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-ST-2IP CITY-ST-7IP
TTLE 4 ) 3 Delete TITLE O Change [ Addition
RAME : NAME
STREET ADDRESS |~~~ T - - STREET ADDHESS - -
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE 3 pelete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP : CITY-ST-2P
TITLE 'j ) = Ooelete - - || ™ . [CJ Change [T Addition
NAME A - - NAME : - :
STREET ADDRESS # o . .. STREET ADDRESS .
CITY-51-2F . : CITY-ST-2IP : -

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or.the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: - : 72 %/0‘/ (Bos\Z25- £/ 46
j E OF SIGNING OFFICER OR DIRECTOR Date = Daytime Phone #

SIGNATURE AND TYPED OR




