2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # s87547
e, . ecretary of State
ok ke
LM.C. TILE & MARBLE, INC. 04-08-2004 90056 048 150.00
Principal Place of Business Mailing Address
3903 NW 58 ST 3903 NW 59 ST e
COCONUT CREEK FL 33073 COCONUT CREEK FL. 33073 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0291505 Not Applicable
Zip Country ip Countey 5. Certificate of Status Desired O ?g‘g?q j;;jéi‘;iional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
géé::gcﬁw_s% é’-?UIS Street Address (P.O. Box Number is Not Acceptable)
POMPANO BCH FL 33073
City FL Zip Code

8. The above named entity submits 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 obligaticns of registered agent.

SIGNATURE

Signature. typad or printed name of registered agent and title | apphcabla. {NOTE: Registored Agent sigrature reguired when reinstating) DATE
9. ‘Election Campaign Financing $5.00 May Bs
Trust Fynd Contribution. 00  Addedto Fees
11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
‘ TITLE . D O pelete TITLE . [ Change [ Additicn
name iy [CACCHILLO, LOUIS NAME
STREET ADDRESS | 3203 N.W. 50TH STREET STREET ADDRESS
Cliy-ST-2IP COCONUT CREEK FL CITY-S7-21P
TIILE [ Detete TIRLE [} Change  [] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O Detete TILE 3 change ] Addition
 HAME = IR L e— ST e - s NAME— —_— | ——— = i e = - - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TITLE 7 Defete g [J Change [ Additicn
NAME NAME
STREET ARDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TILE 3 Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Flcrida Statutes. | further certify that the information
indicated on this report ar supplementat report is true and 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 or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan atachment with an address witly a|! other like empowered. Cadck' “6
+ :
' 4/1/0% 984340~ 4140
L

Dreg d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lavis
SIGNATURE: __»#" - e




