2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 29,2005 8:00 am

DOCUMENT # P04000006978 ecretary of State
1. Enlity Name
DREAM HOUSE TILE & MARBLE, INC 04-29-2005 50252 015 ***150.00
Principa! Place of Businass Mailing Address
17600 NW 86 AVENUE 17600 NW 86 AVENUE pyuvra-
MIAMI, FL 33015 MIAML FL 33015
T e VDA A
Suite, ApL. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 {(10/03)
City & State e - - Ciy & Stale 4. FEI Number Applied For
20‘057?—257 Neot Applicable
Zip County i Country 5. Cerlficats of Status Desired 3 ggg.gfq;zﬁrinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

GONZALEZ, MARCELINO
17600 NVV 86 AVENUE Street Address (P.0). Box Number is Not Accepiabla}

MIAMI, FL 33015

Gity FL i Zip Code

8. The above namead antity submils this stalement for the purpesa of changing its registered office or registered agent, o bath, in the Siate of Aoridz. | am familizr with, 2rnd accept
the obiigations ot registerad agent.

SIGNATURE
. Sinaturs, typed ur printsd nane of regaioned agent and e f doriicabis [NOTE. Registarsd Agert aigrdturo rocuied whan (eawiaing) CATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributon. ] Added to Fees
16. CFFICERS AND DIRECTORS 11 ADDITIONS SCHAMGES TO OFFICERS AND DIRECTORS IN 4
I P ] telete TILE [ change ] Adgition
NAME GONZALEZ, MARCELINO NAME
SREET ADLRISS | 17600 NW 86 AVENUE STREET AOLRESS
CHTY - ST-21P MIAMI, FL 33015 CHTY-81-2IP
TILE v 1 Dalate TITLE 1 change ] Addition
RaME GONZALEZ, IGNASIO R NANE
SIAEET ADGRESS | 6451 GRANT ST SIREFT ADDRESS
Cify-£T7-2P HOLLYWOOD, FL 33024 GiTY-£1-21p
s SC 7] Detete TALE [Juhange [ Addilion
SAME GONZALEZ, MARLEN NARE
STREED ADORLSS | 17600 NW 86 AVENUE STREET ADOALSS
CTY-ST- 718 MIAMI, FL 33015 CTY-S7-ZiP
TME T paate TITLE 1 Changs 1] Addition
NAME aME
STREET ADCHESS STREET ADDRESS
Coy-£T-2P CY-ET-2P
TME ] Dalete TALE [Jonange  [] Adailion
HANE HANE
STREFT ADDAZSS STREET ADDRESS
GiY-ST-2IP Cay-51-2p
e 1 Detdte THLE [ onange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Sy GiIY- ST 2P

12. | hereby carlify that tha information supgliad with this filing doas not qualiy for the exemplion statad in Ssction 118 07(3)(), Ploridz Stalutes | further cerify that tha intormation
irdicated on s raport or supplemenial report is irue and accwate and hal my signatiire snall have the same legal effecs as if made under oath; that | am an officer or diragior
of the corporation Gr the receiver or trystee empowered to executs this report as regquired by Chapler 607, Floridz Statutes: and that my nams appears in Block 10 or Slock 1111

changed, or on an atiachment with ar address with all other like empowered.
SIGNATURE: Mwﬂ% % ‘/."0,7, - 08~ 3o[-£17- ifjé

/dﬁnnmne AND FYPED OR PRINFED NAME UF SIGMING OFFICER OR DIRECTOR Gatime Pricoe 4

NS




