2005 FOR PROFIT CORPORATION

.+ - ANNUAL REPORT (AR) FILED

DOCUMENT # 212220 Feb 05, 2005 08:00 AM
* Entiyeme Secretary of State
CUSTOMCRAFT MARBLE & STONE CQ., INC.
Principal Place of Business - _Maiﬁng Addrass
7975 N.W. 54 8T, 7975 N.W. 54 ST.
MIAM| FL 33168 MIAMI| FL 33166
F P T T (MO RCAC R R
Suite, Apt. ¥, etc. Suite, Apt #’. ele. N i . 1st MOORE CR2E034 (10/04)
City & State ) - City & State 4. FE! Number 59-0536534 EQZFE:?:
Zip Country o Zip Country §. Certificate of Status D_es-i rad | ‘Ei'gg Li:\i?itionaf
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent )
) ) S ' Name
ggSSSSEEﬁ‘UB[\’IqEKES, PS‘-?'E #201 Street Address (P.0. Box Number is Not Acceptatile) )
CORAI. GABLES FL 33134 -
City o FL l Zip Code

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

SIGNATURE — - - _ - - _
Sugnatute, typad o prntad neme of registersd ager! and e & applheable INCTE Regrsterad Agant sigralute requrred when terstanng) . DATE

=

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may
Trust Fund Contributon. [ Added to Fz=

10 OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TE PD - o O Detese DLt N ~ O change A~
N TRAINA, GERLANDO NAME Moooodzibien o

STREET ADDRFSS | 9755 NW 52ST, APT #120 STRELT ADDRESS 02405/ 0580038017 150, 00

ciry st-zip MIAMI FL 33178 £3Y-8T-JIP

M D - CJ Delete e O change 72
NAME DEMPSEY, MARIE T. NAME

STAEEY ADDRESS 11134 SHADY LN DR SIREt | ADDRESS

Cily-s1-2if ORLANDO FL 33804 iy -S1-2p

g VPD  DOodee ¥ nue [J Change 12~
NAME SCHULTE, DANIEL NAME

STRELT ADBREISS | 13756 NW 21 ST STREET ADDRESS

oY ST | PEMBROKE PINES FL 33028 Y-S 2P

e T Dlodwe e C Oowge Do
NAME MAME

STRFFT ADDRFSS STRLET ADDRESS

CIFY-ST- 2P CITY-ST- 7P

T I Delete e ' O cwange [
NAME HARE

STREET ADDRESS SIREET ADDRESS

ENY-ST-2IP oTY-§1-2@

i, © Ooelete § me - O change [
NAME NAME

STREET ADDRESS SIRFET ADDETSS

CITY-ST-7IP fovsta

12. | hereby csrﬁg‘that the information s'upplriea with this filing does not qualify for the exemption stated in Section 119.07(3]@, Florida Statutes. ! further certify that the informaiic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer ar direc:
of the carporation or the receiver or rustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1

changed, or on an attachme ith an address, with all u&rlikynowered —_—
A
SIGNATURE: m AL Qe 62;02 A

Dayime Phona ¢




