.

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT " May 03, 2004 8:00 am

DOCUMENT # P93000008947 Secretary of State
1. Entity Name 05-03-2004 91036 020 ***150.00
NTM TILES & MARBLES CORP.

i Principal Place of Business Mailing Address
13511 NW 7TH TERRACE . 13511 NW 7TH TERRACE
MIAMIL FL 33182 1S MIAMI FL 33182 US
s T s O A AV

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

65-0385101 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} Eg'gesql:s;ma"a'
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
. Name

NELSON, AGUIAR . .
13511°'NW 7TH TERRACE - = - . _ = | TStreet Address (P.QBox Namber is Not Acceptabile)

MIAMI, FL 33187

City FL_T Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am famniiiar with, and accept
the obligations of registerat agent.

SIGNATURE
SBigrature, typed o printed name of segistered agert and tite f appicable. {NOTE: Registeted Agent signafure raguited when reinstating) BATE
FILE NOW! FEE 15 $150.00 9, Election Campaign Financing 55,00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Z  Added toFees
10. 15 QFFICERS AND DIRECTORS 1. ADDONS/CHANEES TO OFFICERS AND DIRECTORS IN 11
TTLE PP(?- [ Detete TITLE O RAReS T A T @Change 3 Acdition
NAME AQUIAR, NELSON NAME gau g Melson
STREET ABDRESS | 13511 NW 7TH TERRACE STREET ADDRESS }
CITY-ST-2iP MIAMI, FL 33182 erY-$1-2P
niE VPD 7 Delete TMLE I Change ] Addition
NAME ALUIAR, NORMA NAME Aau AR L\ Al wn
STREETADDRESS | 13511 NW 7TH TERRACE STREET ADORESS !
CTY-§7-21P MIAMI, FL 33182 Coy-s1-zf
TITLE 5 pelete THLE I ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-219 : ) CATY -ST-7IP
mET T 7 " - T T Opelee” T TR e i A - T ' - T O Change ™ £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21 CTy-ST-7P
e 2 Delete ME [J change  [C} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : CITY -ST-21P
TITLE {7 Delee TmLE [T ctange ] Acdition
NAME ) NAME
SIREET ADDRESS . STREET ADDRESS
Gry-S1-2p CITy-ST-21P

12. 1 hereby certify ihat the information supplied with this filing does nat 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 corporatR{T or-the receiver of lrustee empowgkerg execute his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on asattachment with an address, eF like empowered.

SIGNATURE: et Abmnw%,._\r' 0, %54 _thefey méffg:f‘?'?‘”

’NAME OF SIGNING OFFICER OR DIRECTOR




