2005 FOR PROFIT CORPORATION FILED
~___ ANNUAL REPORT Jan 26, 2005 8:00 am

DOCUMENT # P04000103702 Secretary of State

1. Entity Name .
ARTILE & MARBLE USA #3, INC. 01-26-2005 90019 001 150.00

Principal Place of Business Mailing Address

2510-C MICHIGAN AVE 2510-C MICHIGAN AVE veuvuuvuuyg
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
e s I AT T
| 35/0-C._Michigaw Ave
Suite, Apt. #, etc. Suite, Apt. #, atc.
SUI e 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumper Applied For
l_(lel mmEE £ C _ 2 —-& ) 5233? Not Applicable
Zg 4.) ‘,q ocquo La Zip Country S. Certificate of Status Dasired O ?g‘;gqlﬁ?e‘gﬁo"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 0T T TeTT T T "Name .~ T - ’
TORO, CLAUDIA P T78eo, Clavsia 2.
2510-C MICHIGAN AVE Street Address {P.O‘ oX Nun_'nber is Not Accpptable)
KISSIMMEE, FL 34744 {30 ¥E Emin Yy
City Zip Code
o KIssimmeE FL | “836as

8. The above named enjdy ghbmits this statezyent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ad agent and 1ita if applicabla, (NCTE: Registarad Agent signature required whan reinstating) DATE

F4
FILE NOWIll FEE IS $150.00 9. Election Campaiga Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Faes
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TOLE D (¥ change [T Addition
NAME TORO, CLAUDIA P o Toeo, Clavp,e P
STREET ADDRESS | 2510-C MICHIGAN AVE STREET ADDRESS | /.3 £ 4460 ,(,l.em,'.ors Q
ory-si-ZP | KISSIMMEE, FL 34744 CITY-ST-2P
O’Lgmba, FL 32vas
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST. 2P
TITLE T P B S . B 1 SO NS -~-[] Change —.[] Addition
NAME ’ NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P
IMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE (7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-1-2P
TILE 7 Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby cenrtify that the information suppliect with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver gatrustee empoweregd to 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 attach t an addre itl other ke empawered.
0//£ (/lr

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorg #

A




