i ot b 4

FILED
2004 FOR PROFIT CORPORATION  Apr 21, 2004 8:00 am

ANNUAL REPORT (AR) ecretary of State

PO4000C01484
PEOWWCNWENT # - 03-29-2004 90398 Q08 ***150.00
OGANDO TILE & MARBLE INC
Principal Place of Business Mailing Address S . .
11201 SW 55 STREET 11201 SW 55 STREET beI!i?l‘
LOT D13 BOX 307 LOT D13 BOX 307
MIRAMAR FL 33025 MIRAMAR FL 33025 .
|
2, Principal Plgce of Business 3. Mailing Address |M|ﬂm%mmmmmmm I‘muﬂ
I
Sulte, Apt. ¥, etc. . Suite, Apt. 4. oic. MOORE CR2EN34 (11/03)
City & State City & Stale 4. FEI Number - Applied For
_g.;’/) “‘ﬂég/ ; ﬁ % Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desired [ ?&quu I}g:;ﬁonsl .
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — — = == o _: R - Nang =< S e e e T S Emamm e o
N ?%’;l%% légnsgrh';l‘ég-rD:— T T T et st R 'Strée?Address‘(P.Ol’Box‘ﬁumMr is NotAdceptable) ==~ = C R 3
LOT D13 BOX 307 3
MIRAMAR FL 33025
City : FL ITlpCode

8. The above named entity submits this statemant for the purpose of changing its registared office or registared agent, or both, in the State of Florica. | am familiar with, and accept
the otligations of regisiered agent.

SIGNATURE
Bignature. typea of primed name of (WOTE. Ragritened Aguni 8:.gnature requines when rensiatng) CAFE
DI P I
N FILE NO ”mw«5§§2-5'31 9. Election Campalgn Financing $5.00 May Be
e May,1,-2004. Trust Fund Contribution. (W] Added to Fass
10. = 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PRES 1 pelete TME {Jchange [ Addition
RANE , OGANDQ, LORENZO D NAME
STREETADZRESS | 11201 SW 55 STREET, LOT D13, BOX 307 STREET ADDRESS
CiTY-ST-IP MIRAMAR FL 33025 CIY-ST-2IP
TRE £J Otlete TmE Clchnge  [J Addivion
NAME . NAME
STREET ADOPESS SREET ADDRESS
CITy-51-2P CrY-ST-2P
e 1 Dete LE Jchange [ Addition
iAME - . WkdiE - : -
STHEET ADDRESS STREET ADDRESS
I e e e A T e R UTST U - e e e o e maw -
TRE -  veiete TME [T Change () Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-2P CITY-ST-2P
T3 O Delpte e Clcrange ] Addision
HAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-§1-2P CiTY-§1-2P
e 3 Delete Tme [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-$1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repan or supplemaggal report is true and accurals and ihat my sighature shall have tha same legal effect as if made under oath; that | am an officer or Gitecior
of the corparation or the receiver or flustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my neme appears in Biock 10 or Block 11 i
changed. o on an aitachment address, with ali gther like empowared.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF 3IGMING CFFICER OR DRECTOR Dare Diarytume Prone #




