FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P24000077504 03-15-2004 90079 047 ***150.00

1. Entity Name
ART DECO STONE, INC.

Principal Place of Business Mailing Address 9 4 u 2 8 9 5 4

885W 18 STREET 885 W 18 STREET

HIALEAH, FL 33010 HIALEAH, FL 33010
i . . ite, Apt. #, elc.
Sulte, Apt. . sic Suile, ApL. 4. ¢tc 03082004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0530555 Not Applicable
i Count Zi Count i
ap ounity P ouniry 5. Cerlificate of Status Desied [ S8-73 Additional
Fee Required
el e 6.3 Name and -Addreas of Current Reglslered Agent= SRR L LS 5= 7S Namerand Address of New Registerad Agent R
Name
INDA, JAVIER
240 DESOTO DRIVE - . Street Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS, FL 33166
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered folce or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of reglslered agent. - .
| + . e - L. . K R B - . !
SIGNATUHE . - L. . . e e e em -
' . ' Sgnatwre, typed or prnted name of registered agent and ttle f applicabie, (NOTE: Registerad Agent signature required when rensteting) DATE -
o i
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing * $5.00 may Be N
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] {1 Added to Fees L LY
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TIE f)Change [ Adeition
NAME INDA, JAVIER NAME
STREET ADDRESS | 240 DESOTO DRIVE STREET ADDRESS
CITY-57-2P MIAMI SPRINGS, FL 33166 CITY-5T-2IP
TILE sD 1 oelete TITLE T change ] Addition
NaME ACOSTA JORGE NAME
STREET ADDAESS | 625 MINOLA DRIVE STREET ADDRESS :
GiTY-ST-2P MIAMI SPRINGS, FL 33166 CiTY-53-2P
TILE ) ] Detete e . O crange [T Acdition
N o - - . Sz - e . . . s PN e~ (S R
STREET ADDRESS STREET ADDRESS
Cy-57-2P CITy-57-2P
TITLE T Detete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-ZP
TMLE 1 Delete TLE [ change {71 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS : - - S, .
CITY-ST-2P CITY-§T-2P : .- N e .
TME : -7 Detete TILE .. et [ change [ Addition
NAME L o NAME Lo ‘
STREET ADDRESS R - ... - DU . STREET ADDRESS | - [ - . e e e
CITY-ST- 7P . . e oy-st-ap - | - Ce e e
12, | hereby certify that the |nformat|on supplieg §uegs not qualify for the exemption stated in Section 119, 07#{3){0 Florida Statutes. | further certify that the information
indicated on this repaort or supplemgats jcclyate 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 gf trusteg emf we:ed p $xecute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block t1 if
changed. or an an attachment wj = B empowered.
SIGNATURE: 3/ / O/W 0S-§55-332 |
smmmkz-Wﬂoﬂ PRANTED Nmf OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




