2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000063931

1. Entity Name
AMERICAN MARBLE BRITE, INC.

Principal Place of Business

7610 STIRLING RD
E-206
DAVIE, FL 33024

Mailing Address

7610 STIRLING RD
E-206
DAVIE, FL 33024

A 000

GONZALEZ, ALFREDO A
7610 STIRLING RD #E-206
DAVIE, FL 33024

4 Pan)

ATFREDO GONZALEZ

2. Principal Place of Business 3. Mailing Address
7041 SW 22 CT. 7041 SW 22 CT
Suita, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State i tate 4, FEI Number Applied For
: DAVEE™) FL 30-0085670 Not Appicabie
Zip Country Zip Country i i $8.75 additional
—33317 —emloUSA. _|33317.... | UsA . |®% CefealeoiStausDested L] eorRequires_ .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name*

Sireet Address {(P.Q. Box Number is Not Acceptable)
7041 SW 22

City

DAVIE

FL[ 335507

8. The above named entity submits 1

mant f
the obligations ¢ registered ageph. .

}urposa 5

SIGNATURI

ing its registered office or registered agent, or both, in the State of Florida.

m familiar with, and accept

o2 Sarbs—

nature, typed of print rugis{ﬁagaﬂ'lriﬂ‘da f applicable.

(NOTE: Ragistared Agenl signature required when reinstating)

oy 7

K U S
FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fao will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D O Delete TIME DIRECTOR TE change [ Addition
HAME GONZALEZ, ALFREDO A NAME ALFREDO A" GONZALEZ
STREET ADDRESS | 7610 STIRLING RD E206 SRETAORESS | 9000 orr 25 o
oS¢ | DAVIE, FL 33024 OWSLIP | e e
TILE O Delete TmE PRV, TSR Clchange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
-- THE T et 51 2 1 ~THLE: = e et e ~ - [ Ctaige— [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £y -s1-ap
TIE O Delete TIE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Eiy-ST-2p CITY-ST-2P
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME 1 oelete TME [l Change [ Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2p

12, { hereby certify that the informati
indicated on this report g
af the corporation or thé
changed, or on an &

SIGNATURGg

jupplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the informatien
Igghdntal report is true and accurate and that my signature shall have the same legal effact as if made uncer cath that | am an officer or director

ive /- eg empowaraed 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
all other like empowared.

/4/:/2@4 A &w;%

ﬁé}é YA

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S

| FFt—

Apr 13,2005 8:00 am
ecretary of State

(04-13-2005 90053 038 ***150.00

|



