FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91035 015 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000019991

1. Entity Name

LE FONT TILE & MARBLE CORP.

Principal Place of Busingss

2793 NW 79 AVENUE
MISAMI FL 33122
U

Maiiing Address

2793 NW 79 AVENUE
MISAMI FL 33122

2. Principal Place of Business

96T AW 1Y AR

Suite, Apl. #, efc.

3. Mailing Address

276 T AW 19 &2

Suite, Apl. #, el¢

MINERRN

l

ﬂ

il

MQORE CR2E034 (11/03)
City\& State o City & Sta@ “ OL/ 4. FEI Number Applied For
(I?/(" P, NALY 65-0901829 Not Applicable
Zip Country Zip Country = $8 75 Additional
. ficate of t *
2 )D \ }) ) g )) ( } )‘ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[ - T i - = [T — -

TAIRIS, ALSINA
2793 NW 79TH AVE
MIAMI FL 33122

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of régisterad agsent ang title i applicabia. (NQTE: Registered Agenl signatura required when reinsiatng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| KEP

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete I TILE [ change  [J Addition
NAME ALSINA, TAIRIS NAME

STREET ADDRESS | 2793 NW 79 AVENUE STREET ADDRESS

CiTY-ST-21P MiaMI FL 33122 CITY-5T-2IP

TITLE vD 1 belete TITLE [ Change [ Addition
NAME ALSINA, JESUS A HAME

STREET ABDRESS (2793 NW 79 AVENUE STREET ADGRESS

CITY-$7-2IP MIAMI FL 33122 CITY -ST-ZiP

TLE D 3 pelete TTLE [ Change (] Addition
NAME -| LEFONT,-ALFREDQ - - - . — B e - e —_— .
STREETADDRESS | 2793 NW 79 AVENUE STREET ADDRESS

CITY-5T-21P MIAMI FL 33122 CITY-5T-2IP

THLE [ Delete TLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2iP

TILE [ Delete Tk [J Change [ Additien
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-5T-2IP

TiLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eiy-S7-21p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corpoeration or the receiver or truslee empowered 10 axecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Bfock 10 of Block 11 if

changed. or on an attachment with_gn address, with all other iike empowerad.
SIGNATURE: ﬁQ@ o (an A Oy D00 366 59 3-F95GT

ZIGN E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




