FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

DOCUMENT # P99000088695 Secretary of State
1. Entity Name 02-24-2005 90045 033 ***158.75
TITON DECO STONE, INC. .
Principal Place of Business Mailing Address
3621 SW 105 CT 3621 SW 105 CT TETrww
MIAMI, FL 33165 MIAMI, FL 33165
S s v G ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242005 Chg-P CH2Ed34 (10/03)
- At T ——_ pr—— T T e e, = T —y—rr b — = S - -
City & State City & State 4. FEINu r Applied For
' ggﬂi 07;5?3 gf Not Applicable
Zip Country Zip Country s Conficate of Stams Desired B gese:fq x;ﬂlianm
6. Name and Address of Current Registered Agent 7. Name and Addi of New Regi d Agent
Name
GARCIA, MIGUEL
3621 SW105CT Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL [ Zip Code

B. The above named enlily submiis this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE
Signature, typed o v ated name of d agert and e . {NGTE: Regratered Agernt s:gnatue requred when renctaing)} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $530.00 . Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIREGTORS IN £1
TITLE P {J Delete TLE [ change [ Ancition
NAME GARCIA, MIGUEL . HAME
SIREET ADDRESS | 12530 NW 11 TRAIL STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33182 CIY-ST-2P
TTE 3 petete TInE [ Change [ Addition
NAME 7 NAME
STREET ADDRESS STAEET ADDRESS
[ATY-ST-2P CITY-S1-2P
TILE [ oetete TME 3 change  {T] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-51.2P
Tme [ etete TLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-P
TLE 3 velete TMMLE [ change - [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S5-2P
TIME {7 vewete TIRE [ChChange (1 Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-§1-29 CITY-51-2P

12. | hereby cerlify thal the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certily that the information
indicaled on this report o1 supplemental report is true and accurate and that my signature shall have ihe same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or Tustee empowered (0 exccute this report as reguired by Chapter BO7, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: > r"f ot x4 '95 / Df Bes) ¢85 0 /e¥
“Baunk / / Date 7 hayma Pione ¢

E AleTVPED OR PRINTED NAME OF SIGNING OFRCER OF ISRECTOR

/ o



