e s

FILED
2004 FOR F ROFIT CORFPORATION Feb 12,2004 8:00 am

DOCUMENT # P99000088695 Secretary of State
1. Entity Name 02-12-2004 90009 Q05 ***158.75
TITON DECO STONE, INC.
Principal Place of Business Mailing Address
3621 SW105(T 3621 SW105 (T
MIAMI, FL 33165 MIAML, FL 33165
A s W00 T
Suite, Apt. #, elc. Suite Apt. #.etc. S 22101272004 o ChgePom- - -+ = CR2EOM:(10/03) =mrmsermsn -
City & State City & State 4. FEI Number Applied For
65-2514052 N Nol Apglicable
ap Country ap Country 5. Cerlificate of Status Desired E Ei‘;g}‘ﬁ?g"mal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
GARCIA, MIGUEL
3621 SW105CT Street Address {P.O. Box Number is Not Acceptable}
MIAMI, FL 33165
City FL Zip Code

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

SIGNATURE
Signature, typed or prmted name of regustered agent and ik f applicatio. (MOTE: Begestered Agent signature requred when resrstating) DATE
.
3 8. Election Campaign Financia
. FILE NOWY! FEE IS $150.00 paig 9 $5.00 may Be

- Aftor-Blay 1, 2004 Fee will:be.$550.00=|-— TustEund Contritution. 1 [ addedtoFeess | o oo CiTme et e

Ly QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE P 1 petete TME [JChange [ Acdition
NAME GARCIA, MIGUEL NAME
STREET ADDRESS § 12530 NW 11 TRAIL STREET ADDRESS
CITY-ST-2IP MIAMI, Fl. 33182 CITY-ST-2P
TILE [J celee TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-ZP
e 3 pelete e [ thange (3 Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
Ony-sT-2P CITY-ST-2P
TMLE [ petete TLE [ Change  [] Addition
HAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2¢
I 1 R S - =[Fopege— - -f-me~ - Hm—— e o - - e s s ] Crange™ {J'Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CY-5T-2P
me [ petete TRE [ Change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP Chy-sr-a¢

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Stautes. | further certify that the information
indicated on this report or supplementat report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atiacturient with an address, with all othet tike empowered.

SIGNATURE: )2@4/ ! ﬁ/{/ :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER 043 (NRECTOR Daysme Phone #

/



