FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ecretary of State
P99000017403
P E?mCNEmQAENT #P9 017 04-26-2004 90441 044 ***150.00
CASTELLA MARBLE, INC. N
Frincipal Place of Bu_siness Mailing Adaress
7280 GEORGIA AVE. 6080-C DURHAM DRIVE
WEST PALM BEACH, FL 33405 LAKE WORTH, FL 33467
e T TR
Suile, Apt. #, etc, Suita, Apt, #, etc. 03192004 Chg-P CR2E034 (10‘,0-3)
City & State City & State 4. FE! Number Applied For
65-0901043 Not Applicable
Zp Cauniry Zip Eeuntry 5. Certificate of Status Desirad ] ?.S;g;:{f;éﬁmas
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, GERMAN
.6080-C DURHAM DRIVE—— - R —— - - Street Address (P.0-Box Number is'Nol Acceplabie)”™ - o~ -

LAKE WORTH, FL 33467 "

' City FL l Zip Code

8. The above named entity subrmits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am faridiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. iypad o primesd nare of registered afent and title i applicable (NDTE: Rogistoned Agent signature requiat when reiratuting) DATE
FILE NOWI! FEE .ls $150.00 9. Eigction Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE CDP - 3 befete TITLE [ Change  [J Additicn
HAME SUAREZ, GERMAN NAME
STAEET AppRESS | 6080-C DURHAM DRIVE STREET ADDRESS
CITY-ST-7IP LAKE WORTH, FL 33467 CiTY-5T-2P
TiNE DST 7 Detete HTLE [Jchange  [J] Addition
NAME SUAREZ, EMILIA | HAME
STREET ADDRESS | 6080-C DURHAM DRIVE STREET ADDHFSS
CITY-S§T-2P LAKE WORTH, FL 33467 CITY-51-75p
TITLE T Defete THLE {JChange [ Additien
NAME HAME
STREET ADDHESS STREET ADDRESS
Ciry-§7-21p CIY-$7-2P
T ) Delete TILE . [CIchange - [J-Addition
NAWE I I S R
SIREETADDRESS | e T . STAEET ADDRESS
CITY-S1-71P EITY-ST- 21
1IME [ Delete TIME [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-20P
TIHE [ pelete TIILE : O crangs [ Addition
NAME NAME
STAFET ADDRESS STREFT ADDRESS
ciy-ST-219 CTY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutas. | further certify that the information
indicated on this report or supplernental reporl is rue and accurate and that my signalure shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee e wered tog8ecule his report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add ith all \ﬁeempowered.
- 9/ -Z 20 e

SIGNATURE: .
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phors §




