| FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

' f State
DOCUMENT # P04000064444 Secretary of St
1. Enlity Namie 02-14-2005 90043 040 ***150.00
BIG APPLE MARBLE & TILE RESTORATION, INC.
Principal Place of Business Mailing Address
4573 BLUE PINE 4573 BLUE PINE 40017561
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
T s 0 O 0
Suita, Apl. ¥, étc, Sulte, Apt. #, ete. 02102005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
20-1197365 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired .| Eggasqz:w
6. Name and Address of Curren Registered Agem 7. Name and Address of New Registered Agent

Name

REYES, JOSEPH - e .- ST T — -

e ew e - - ) -

4573 BLUE PINE Sueet Address (P.O, Box Number is Not Acceptable)

LAKE WORTH, FL 33463

City FL ] Zip Code

8. The above named entity submits this statement fo7 the purpose of changing its registered office of registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — Iy
Sipnature, yped or prirded rame of regstorad agen ard Tte 4 appicabin. (NOTE: Rogstarad Agent sigrerturm redquinsd when reinsiating) DATE
FILE NOWH FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ oetete e O Change [ Addition
NAME REYES, JOSEPH NAME
STREET ADDRESS | 4573 BLUE PINE STAEET ADDRESS
CIFY-58-2iP LAKE WORTH, Fl, 33463 7 GITY-ST-ZP
TITLE [ Detete TIME : D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oTY-ST-7P
e 1 petete me Ol change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Jone-stae ). - L o __. . jonsez | e e
TLE 1 pelets TILE Ochange ] Addition
HAME NAME
STREEF ADDRESS STREET ADURESS
oITY-ST-7P l oTY-51-2p
e O peteta TIMLE [change [ Addition
HAME ; NAME
STAEET ABDRESS || §TRELT ADDRESS
CITY-5T-ZP CITY-8T-Z0F
T {1 belete TIME [ Change [ Addition
HAME . NAME
STREET ADDRESS {: STREEY ACDRESS
CITY-ST-21P : Giry-st-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
Indicatad on this repor of supplemental repost is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
A gress) with all other like empowered.

of the corporation or the receiver or
changed, or on an attachme i
)

SIGNATURE: -

JOSEPH REYES, DIRECTOR 02/11/2005 {561) 667-3830

D NAME OF SIGMING OFFICER OR DIRECTOR Dater Daytma Prong ¢




