FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT | Secretary of State

DOCUMENT # P93000010997 05-05-2005 90087 020 ***150.00
1. Entity Name i
JOMAR MARBLE & GRANITE CORP.
. ’L.‘,;i;!\:‘_‘f“
Principal Pltace of Business Mailing Address
2000 NW 94 AVENUE 2000 NW o4 AVENUE
MIAMI, FL 33172 US MIAMI FL 33172 US
T v TR ARG A
Suite, Apt. #, etc. Suite, Apl. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Apgliea For
65-0387334 Not Applicable
&p Couniry Zip Gountry 5. Certificate of Statlus Desirec [ 38'75 Additional
Fee Requirad
6. Nams ang Addrass of Current Registersd Agent 7. Mame and Address of New Ragistered Agent

Name
HOLGUIN, JORGE L

2000 NW 04TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33172

:- - City FL

2ip Coce

8. The abave named enlity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typad or prated name of regizered agent and mie ¢ applcable. {NOTE: Ragnstered Agent signahue cequred when renstaing) QATE
FILE NOW!!! FEE:IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee'will be $550.00 Trust Fund Contribution. 0 Added to Fees
B L
10. '::."‘ OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PO Lo 7 etete me O change [ Acainan
NAME HOLGUIN, JORGE | NAME
STRECT ADDRESS | 9919 NwW 29TH STREET STREET ADDRESS
oy-81-2F~  § MIAMI, FL CrY-ST-2P
HILE vD 3 Delete TTLE 3 Change  [J Addttion
NAME ) HOLGUIN, VIOLETA M NAME
STREET ADDRESS | 9919 NW 29TH STREET STREET ADDRESS
cAY-g1-2P MIAMI, FL CiTy-S1-2P
e s [ pelete TITLE J Change [ Addilion
NAME HERNANDEZ. JUAN E. HAME
SIREEY ADDAESS | 275 EAST 6TH STREET #11 STREET ADDRESS
clTY-S1-2P HIALEAH, FL. 33010 CITY-§T- 7P
e 13 Detere WiLE [J Cuange [ Acdition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TLE 7] Detee LE [} Change ] Aoduren
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1.2P GTY-$1-2P
TLE 1 Delete TLE [ crange [ Adgition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P

12. | hereby cerlify that the information supplied with this filing ¢oes not gualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that ine information
indicated on this report or supplemental report is true and ag te and that my signatura shall have the same legal efiect as i made under oath; that | am an officer o director
of the corporation or the receiver or rustee empowered 19 e this repori as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an artachment with an address, with all g e empowered.
or/21/05 Bo)r72-4

pOF SIGNING OFFICER OR DIRECTCR Date Daytime Fhone ¥

SIGNATURE: X\ P77

May 085, 2005 8:00 am

(e



