2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # P99000001827 ecretary of State
1. By Plare 04-05-2004 90028 026 ***150.00
LA MODA MARBLE POLISHING, INC. '
Principai Place of Business Mailing Address
P.O. BOX 840009 P.O. BOX 840009 [ 2 i
HOLLYWOOD FL 33084 HOLLYWOOD FL 33084
Suite, Apt. #, etc. Suite, Apt, # elc. MOORE CR2E034 (1 1‘,‘03)
Cily & State City & State 4. FEi Number Applied For
65-0887100 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired 0O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

=== ml e = e e v |- NAME o e o e et G A et —

IQQOCEEI%RBF%SEIATUS ROAD Strest Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33026

City FL Zip Code

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

SIGNATURE
Signature, lyped or prmted name of registered agent and title J applicable. (NOTE: Registered Agent signalure requirecl when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE o} 1 Delete TLE [J Change  [] Additicn

NAME DEGAN, STEFANO NAME

STREET ADDRESS | 1000 N HIATUS ROAD, STE. 110 STREET ADDRESS

CITY-ST-21P PEMBROKE PINES FL 33026 CITY-ST-2IP

T ) 3 Delete THLE [J Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-2IP

TITLE 3 Delete TITLE [ Change  [] Acdition
7<NAME—-‘,-—— —— T e Ta— - -l  — -—— B T aw - m NAME - e s T A T o B v e LIL TR - - PR -l - = -

STREET ADDRESS STAFET ADDRESS

CITY-51-21P CTY-ST-2IP

TITLE 3 pelete TITLE [O change  [J Addition

NAME NAME '

STREET ADDRESS I STREET ADDRESS

CITY-ST-2PP ’ CITY-ST-21P

TITLE ] Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TE [ petete TLE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied 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 seport or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required y@rida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like a1 C)%?ﬁw B(:héggﬁ
SIGNATURE: X'EZJM %;%AW\ 3 9\7/0% 95 /6 9202

SIGNATURE MWED OR PRINTED NAME OF suamtu/’qtncen COR DIRECTOR Date Daytime Phone #




