2004 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR)-

FILED
Feb 09, 2004 8:00 am

DOCUMENT # 212220

1. Entity Name

CUSTOMCRAFT MARBLE & STONE CO.,.INC..

Secretary of State

02-09-2004 90019 025 ***150.00

Principal Place of Business

7975 N.W. 54 5T.
MiAMI FL 33166

Mailing Address

7975 N.W, 54 ST,
MIAMI FL 33166

2. Principal Place of Business 3. Malling Address

i

|

il

Suite, Apt. #, etc.

- m———

- - = - - .-

RUSSO & BAKER, PA.
2655 LEJUNE RD., STE. #201
CORAL GABLES FL 33134

Suite. Apt. #. efc. MOORE CR2E034 ({11/03)
City & State City & State 4. FEI Number Applied For
- 58-0836534 Not Applicable
Zp Country p Country 5. Contficate of Staws Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
. Name

Street Address (P.Q. Box Number is Nol Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. Tne abave named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agenl and tille il apphcatle.

(NOTE: Registered Agent signaturs regquired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PD [ oelete TITLE [Jchange  [C] Addition

NAME TRAINA, GERLANDO NEME

STREET ADGRESS | 97565 NW 25T, APT #120 STREET ADDRESS

eiTY-ST- 2P MIAMI FL 33178 CITY-ST-21

TITLE D . ] Delete TIE [J Change  [] Addition

KAME DEMPSEY, MARIE T. NAME

STREET ADCRESS | 1134 SHADY LN DR STREET ADDRESS

CITY-ST-719 ORLANDO FL 33804 CITY -ST-21P

TITLE VPD [ pelete TITLE [} Change  [7] Acdition
THAMETT I SCHULTEF DANIEL ™™= =~ = ~= —— ST T RSNAME T | s o S — -

STREET ADDRESS [ 13756 NW 21 ST STREET ADDRESS

CITY-57-21P PEMBROKE PINES FL 33028 CITY-5T-2IP

THTLE [ Deiete TLE [JChange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TIMLE O pelete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP JCITY-ST-2P

TITLE [ Delete TIME [J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

changed, or on an attachment with an address, with all other iike empowered.

‘Dgnrll. m, Sor/viTE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Zas-85%2-3¢23

SIGNATURE-\M_%

[GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/fozfby
/ Date/

Daytime Phane #




