[ T

FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
‘- ANNUAL REPORT ecretary of State

DOCUMENT # P04000088466 04-08-2003 90068 007 ***150.00
1. Entity Name
ISLAMARBLE & TILE,CORP .. . |
Principal Place of Business Mailing Address :
665 W 28 STREET .. 6B65W 28 STREFT
APT. #2 APT. # 2
HIALEAH, FL 33010 US HIALEAH, FL 33010 US
s v AR G L YA
Suite, Apt, #, ate. Suite, Apt. #, atc. 03312008 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number ) Applied For
20— /2 / =) 7 ‘7/0 Not Applicabla
e ] Country zp Country 5. Centficate of Stalus Desred (] $8-75 Additional
Fes Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISLA, EUSEBIO |
665 W 28 STREET R Street Address (P.O. Box Number is Not Acceptable)
APT. #2

HIALEAH, FL 33010

City FL | Zip Code

8. The abova named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. ’

v

SIGNATURE
Signalure, lyped or printed nama ol regsiered agent and tile 1 applicable. (NOTE: Registered Agent signature required when renstatng) DATE
- FILE'NOWIll FEE IS $150.00— - ~—{ -9 Election Campaign financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Detete T O change  [J Adaition
NAME ISLA, EUSEBIO NAME ,

STREET ADDRESS | 665 W 28 STREET APT, # 2 - STREET ADDRESS

CTY-5T-219 HIALEAH, FL 33010 CITY-SI- 2P

TmE [ Detese TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-TP CITY-S1-21P

TITLE 3 Detete L [Jctange  [C] Aadition
RAME NAME
.STREET ADDRESS N L - STREET ADDRESS I T R R BT e e
CITY-ST-2IP CITY-ST-ZP

e 3 petete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CIT¥-ST-2IP

e ] Delete TTILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP o CITY-S1-7P

e " O Delese TLE [ crange [ Addition
NAME B “". '-:-“ _ B NAME B

STREET ADORESS SIREET ADDRESS

CITY-ST-2IP cITY-S1-29 s

12, "I figréby Gentify that the infarmation Stpplied with this filing does not quality for the exemption stated in Section 119 07(3¥i), Florida Statutes. | turther cestily that the information
indicated on this repon or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiv ?\r Irustee empowered o execule this report as required by Chapler 607, Florida Statutegr and thgt'my name appears in Block 10 ﬂ_r_Block it

a .

dress, with all other iike empowered. 204
SP(fo 54 §032

]

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




