AL

FILED
> ANNUAL REPORT

BOCA RATON, FL 33433

Secretary of State
DOCUMENT # P03000093667
1. Entity Narme 03-01-2004 90053 008 ***150.00
PACIFIC MARBLE RESTORATION CORP.
Principat Place of Business Maifing Address
568401 ARBOR CLUB WAY 568401 ARBOR CLUB WAY .
BOCA RATON, FL 33433 BOCA RATON, FL 33433 94022893
S s JRD A A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02212004 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FE Number Applied For
,,ZO - 6 {78070 Not Applicabic
Zip - Country Zip Country 5. Certificate of Status Desired 3 gi'g?q Lﬁ:ﬁ;ﬁonal
 rr e S22 6.-Name and Address of Current Registered Agent Tim e semant | e icm—ue—— =~ 7 = Name and Address of New Hegisiered Agent 7
Name
CRUZ, WEYDEL G
568401 ARBOR CLUB WAY Street Address (P.0Q. Bax Number is Not Acceptahle)

City FL l Zip Code

8. The above named emityﬂ;:}this staterment for 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 ?ime BQW N . .
sionature B 11 ﬁ’o : ' , -

Sigrad, {ypfi or prinfEd namp of regisiered agent and Wie if applivable. (NOTE. Registerad Agen: sigaature requires when reinstating) DATE
\4 /7 . o |
FILE NOW!!! FEE IS $150.00 9. Election Campaign Ifmancmg $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 3 Delete TiTE [ Change  [] Addition
NAME CRUZ, WEYDEL G NAME
STREET ANDRESS | 9300 SW 8TH STREET #307 STREET ADDRESS
CrY-81-21p BOCA RATON, FL 33428 CIrY-87-2iP
TITLE D 1 Delete TITLE {1Change [ Addition
NAME CRUZ, WEYDEL G NAME
STREET ADDRESS § 9300 SW 8TH STREET #307 STREEY ADDRESS
cry-s1-2p BOCA RATON, FL 33428 cmy-§t-2ip
TILE [ oeee ITLE ] {7 Change_ [ Addition
T Y e = e o e — -
Y R e o —— - NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-S1- 2P
THLE 1 pelete TE [J change  [F Adcition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I7 ciy-Si-2P
TITLE [ Delete TITLE 1 Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2iP CITY-ST-7IP
WE 1 pelete me ’ O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ABDRESS | - B
CY-ST-2IP L, omY-ST-zP ' - -

12. t hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ith all other like empowered.

SIGNATURE: X

SIGNAW‘ND TYRED ORFINTED HAME OF SIGRING OFFICER OR DIRECTOR Data Daytirne Phone 4

/A

2894 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am



