2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AH)’

DOCUMENT # P00000035628

1. Entity Name

CRUZ MARBLE & GRANITE, CORPORATION

Principal Place of Bulsinee,s

1660 W 32ND PLACE
HIALEAH FL 33012

_7NT_ail'sng Address

1660 W 32ND PLACE
HIALEAH FL 33012

2. Principal Place of Business __

3. Mailing Address

FILED
Apr 16, 2005 08:00 AM

Secretary of State

IR

Suite, Apt #, elc. Suite, Apt #, efc. 1st MOORE CR2E034 {10]'04)
City & State = City & State 4. FEI Numnber ’ Applied For
» 65-1010338 Not Applicabie
Zp Country Zip Country J 5. Certihcate of Status Desired [ $8'75 P:ddftiona(
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reqgisterad Agent
o T - = Name ) :

CRUZ, PABLO
5451 WEST 9TH AVE.
HIALEAH FL 33012

Street Address (P.O. Box Number is' Not Acceptable)

City

FLJ Zip Code

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

SIGNATURE

Signature. typed or printed rgrme of ragistared agent and fle 4 aspl cable

" FILE NOW!!! FEE (S $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

[NCTE Regnstérsd Agenl sigralure racurad when rerstanng)

DATE

9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution, []  Added lo Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1iTLE p 7 Delete e [ Change [ Addifion
NAME CRUZ, PABLO NAME P,
STRECTADDRESS | 5451 WEST 9TH AVE. STREE AGDRESS n4 fitigﬂ;?gﬂgg;ggﬁ o
o817 HIALEAH FL 33012 CIFY-ST 2F £kl De2-005 150,100
e S T pelete i E S O change ] Addltion
NAME NAME
e ADRREGS ~ B SIRECT ADDRESS
Y- S1-7iP - T oy -IT-7P
nE T T Dalete e [J Chenge L] Addtion
NANE NAML
- [ UTRTCTRORICCC. e —— — SIRECTAGCRESS
CITY-ST.21P CITY-Si- 7P
it - o B 1 oiete s [ Change 1 Addition
NAME NAKE
STREET ARDRESS SIREE] ADDRESS
CITE-51. 2P CHY-51- 2P
TLE T - 1 Delete my [ Change [ Adétion
NAME NAME
STREFT ADDRESS STRFCTADDRESS
oY -37-2if Oy ST AP
L 7 Delete e T change 1 Acdition
NAME HAME
STREEY ADDRESS SIREFT ADDRESS
Iy 57- 71 CHv-§T-2P

12, | hereby certifylthat the information supplied with tﬁis filing daes not qualily for the exefmption stated in Section §19.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is frue 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 cormporation or the receiver or trustee em
changed, or on an at

tachmeptwith gn agdress
Y,

SIGNATURE:

powerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 19 or Black 11 if
all other like empowered.

O

F

SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cavimo Prone




