" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘Mar 14, 2008 08:00 AM
DOCUMENT # P03000021850 T Secretary of State

1. Entty Name
DECO GRANITE & MARBLE COUNTERTOPS, INC.

Principal Place of Business Mailing Address
2103 SOUTHWEST 59TH TERRACE 10299 BOYNTON PLACE CIRCLE
HOLLYWOOD, FL 33023 BOYNTON BEACH, FL 33437

A S e

03112008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
38-3678855 Not Applicable

[} 33.75 Additional

5. Certificate of Status Desired

Feea Required

é. 'Narne and Address aof Currant Reglsterod Agent

BACILA, MOISE
10289 BOYNTON PLACE CIRCLE
BOYNTON BEACH, FLL 33437

R

B. The above named entity submits this statemenit for the purpose of changing its registered office or reglstered agent, or both, in the Slate of Florlda lam far'nlllar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypeg or priniad nama of regisiared agent and Hite f applicable. {NOTE. Regisierad Agent signalure required when rainsigling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be )Lm —i[!ﬂn',:_‘li -E 51-? .
After May 1, 2008 Fee will be.$550.00 Trust Fund Contribution. O Added to Fees “4 Dl n “:I:UI —914 1 !"I Dﬂ
10. OFFICERS AND DIRECTORS [ T AT e e R LT
THLE P : B - L P
NAME BACILA, MOISE

STREET ADDRESS | 2103 SOUTHWEST 59TH TERRACE
CITY-ST-7IP HOLLYWOOD, FL 33023

TITLE v

NAME BONA, VASILE

STREETADDRESS | 2103 SOUTHWEST 59TH TERRACE
CIY-51-21P HOLLYWQOD, FL 33023

TITLE S

NAME BACILA, CRUCITA

STREET ADDRESS | 2103 SQUTHWEST 58TH TERRACE
CITY-S1-2P HOLLYWOOQD, FL 33023

TITLE

NAME

STREET ADDRESS
Ciry-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

SYREET ADDRESS
CITY-8T-ZiP

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true am?accurare and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:M /2o 52 /Z/fc//f,o-— o5~ /f/~ o8 @54775/~6256

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Deytime Phone #




