2004 FOR PROFIT CORPORATION

- ANNUAL REPORT {(AR) _ FILED

DOCUMENT # P83000072751 Feb 26, 2004 08:00 AM
L e ene Secretary of State
TANYA TILE & MARBLE INC. y
Pringipal Place of Business Mailing Address
308 NE 15T STREET 308 NE 15T STREET
HALLANDALE FL 33008 HALLANDALE FL 33009
us us
e == [MIWUNWERRAI
Suite, Apt. #, etc, Suile, Apt #, etc. MOORE CR2ED34 (1 1,03
City & State City & State 4. FEl Number T Applied For
65-0443578 Not Applicable
Zp Country Zp Country 5. Certificaie of Status Desired O ?i'ggagfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SC%CIE]: S,*Ig![NSOT Street Address (P.Q. Box Number is Not Accei)lablej ) -
HALLANDALE FL. 33009
City FL I Zip Code

8. The above named enbity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE U
Signature. typeda o prvited name of registerad agem and tive if apphcaole {NOTE Rugstared Aaems‘gﬂam requned whenrmmnng) DATE
1 '| . s 3 s FRR
AftF"if N?‘;voéq ';EE !ﬁlf:s:sgg o s 9. Election Campaign Financing $5.00 may Be
er Nay eewill be . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of Slate

10, OFFICERS AND DlHECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD 1 Defete TITLE [] Change  [] Addition
NAME CCCCO, GINO NAME )

STREET ADDRESS | 308 NE 1ST ST STREET ADDRESS . WODODEOESSS. o
ooy sTap | HALLANDALE FL Y55 7P L2 26/ 04~-00038-005 150,40 .
TTLE 1 Detete TIILE [ Change [ Addition
NAME NAME

STR{ET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

mE [ Delete TILE O change [T Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-57-71P CITY-ST-2IP

TITLE [T pelete TITLE [ Change 3 Addition
NAME NAME

STREET ABDRESS STREE? ADDRESS

GITY-51- 2P CITY-5T- 2P

TTLE 7 Delete ITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y -ST-ZP

TALE 3 Defete TTLE {J Chaage {3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this f||m§ does nat qualify for the exemption stated in Secticn 119.07{3)(i}, Florida Stalutes. | further certify that the :nformatxon
indicated an this report or supplemema! 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
af the corporation or the recaiver o § powared 10 gxacute this repori as required by Chapter 607, Florida Statules, and that my n7ppears in Biock 10 or Block 11 1f

changed, or on an attachment with <s with all r like empowered
SIGNATURE: 30 - éé JY (75 / GH- LISR -0

/4
TYPED CR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Datz Daylme Prone #

o




