2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000042853

1. Entity Name
ARTILE & MARBLE,USA,INC.

Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90019 003 ***150.00

Principal Place of Business

2510 MICHIGAN AVE STE B
KISSIMMEE, FL 34744

Mailing Address

2510 MICHIGAN AVE STE B
KISSIMMEE, FL 34744

AR RMRIRARAT o

2. Principal Place of Business 3. Mailing Address
[®) mlchugan

Suite, Apt. #’ejtc. Suite, Apt. #, etc. 01132005 Chg-P CH2E034 (10/03)

City & State City & State 4, FE| Number Applied For
¥ i=51mmee ¥l aa - DSKL@ODLP Not Applicable
3{'_",.-) q’q, Country Zp Country 5. Centficateof Slatus Desred [ 98+7D Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
|- = ——— A T B _—&v—-‘i—Namew—'—— B e = " —— — —
TORO, CLAUDIA P Zoro, Clavpa P
1332 CANDLEWYCK DR Street Address (P.O. ng Numtﬁ)is Not Acceptable)
ORLANDO, FL 32807-2958 /30 1 ay
City l Zip Code
o2 Dala~in FL | 5583+

8. The above name
the obligations

ent.

SIGNATURE v

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

01/95/0 S

Signature, lypod of grintep nama of regisiered agent and tite il epplicable.

(NOTE: Ragisterod Agent Signaurg reguired when rainstaung)

DATE

FILE NOW!!| FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIvLE PD [ Delete Time P BA Change ] Acdiiion
NAVE TORO, CLAUDIA P, NAME T3ro, i awcl o B
STREET ADORESS | 1332 CANDLEWYCK DR SRETMNES |,30¢E tlemivg Wa y
CIY-ST-2IP ORLANDO, FL 328072958 ov-s-f \Oplandp -FL 33rag”
TILE [T pelete TITLE ’ 3 Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
dME Ll o e e - e [Delete — IME e : [).Change.—[] Addition-.
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CITY-51-ZP
NLE {1 pelete MLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-21P CITY-ST-2IP
1ILE 3 pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIiY-ST-2¢
TLE 1 petete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP

12. | hereby certify that the information £
indicated on this report or supgle
of the corporation or the recs;

changed, or on an attachmey an address, with all other like empowered.

SIGNATURE:

pplied with this filing does not qualify for the exempticn stated in Section 119.07{3){i). Florida Statutes. | further certify thal the information
Ehtal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

o:_/é‘}/oS'

gAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phona ¥




