2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P04000103698

1. Entity Neme

ARTILE & MARBLE USA #2, INC.

Secretary of State

01-26-2005 90020 050 ***150.00

Principal Place of Business

2510-B MICHIGAN AVE
KISSIMMEE, FL 34744

Mailing Address

2510-B MICHIGAN AVE
KISSIMMEE, FL 34744

[V RV RV RS A A

rincipal Place of Busingss 3. Mailing Address

AT RERAD I

‘é\: (0- B M\Ch'lqanm
: ite, Apte&]etc.

Suite, Apt. #. etc.

01132005  Chg-P CR2E034 (10/03)

Gity & State City & State 4. FE| Number Applied For
hss‘l q;l ao J | 38[055‘7 Not Applicable
éu"] |l | ‘ , Country ap Country 5. Certificate of Status Desired (| $8B.75 Additional

Fae Required

{ =™ T ——6."Name and Address of Curreni Registered Agent

7—Name and Addresa of New Reglatered Agent-

TORO, CLAUDIA P
2510-B MICHIGAN AVE
KISSIMMEE, FL 34744

N
"Clavoia  P. Toro

Street Address (P.C. Box Number is Not Acceptable}
f30¢

HEming U i

Zip Code

FL |35%ss

Y Orianbo

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. |am familiar with, and accept

the obligations of registered agent,

SIGNATURE ¥~

Signature, typec or prinied name of registered agent and tide if applicabla.

[NOTE: Rogistared Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I oelete 11LE ] [ change [ Additien
NAME TORO, CLAUDIA P NAME 760 Qlavaia P.
STREET ADDRESS | 2510-8 MICHIGAN AVE SIREET ALDRESS | 4 50;;3 Hemin6 ‘(h,f .
ov-sT-2P | KISSIMMEE, FL 34744 Y-SR | pReawdO £FL ~ 3oxdy
TIME (1 Delete TMLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2IP
Tme T Ty T T T Tt T 0 e o o e o S s - o [ Change -~ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST1-2P CITY-ST-2P
TITLE [T pelete TILE [] Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TILE [ telets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-ZP CITY-S1- 21
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmmil%ke empowered.
SIGNATURE: ¥/ 2 Z

\_IGNATURE AND TYPEG OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

Daytimo Phore #




