2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED 7
DOCUMENT # 358440 - - Feb 04, 2004 08:00 AM
1. Enbty Name Secretary of State
PREMIX-MARBLETITE MANUFACTURING CO.
Principat Place of Business Mailing Address
1259 NW 2157 5T, 1259 Nw 2187 ST.
POMPAND BCH FL 33069 - POMPANC BCH FL 33068
F S AR
Suite, Apt. # elc. Sude, Aot #. ets MOORE CR2E034 {(11/03)
City & State City & State. i 4. FE: Number - - Apphed For
59-1281165 Not Apphicable
o Country 2 Country 5. Certficate of Status Desived IE/ gi'gfq ‘ﬁ;:leti;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%E;SLQE[;I’\{\?CZ)‘;%%R&JT JR Streat Address (P.O. Box Number s Not Acceptable)
POMPANC BCH FL 33069 =
Cay FL | Zip Code

B. The above named endty submite this statement for the purpase of changing its registered ofice o registered agent, or tath, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE _ i N
Sigralie. ypsd of proied rame of regisiered agort and fite  applicabi (NOTE Regsiered Agent signatura saquirad whan ratnstatiag) DATE -
FILE NOWIR FEE IS $150.00 ‘ o o
* : AT
At ey, 200 Foe il bo S55000 o St CompagpToncs - $5.00 oy o
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS . DO IONS ] CHANGES 70 OFFICERS AND DIRECTORS 1M 11
TIHE PD Closee Lt 3 Chamge ] Addifion
NAME HASBAGH, GARY e UOODD0034 188
0205048007024 158,75
SYREET AODACSS | 1258 NW 215T ST STREET ADDRESS fl -
oy-s1-ze | POMPAND BEACH FL 33069 § omvsrre
e V8D 1 Delete ik [JChange [} Addifon
NAME EHLER, HOWARD JR HAME
STREET ADDAESS 15621 SW BTH 87 STALET ADCRESS
£ITy-ST- 2P PLANTATION FL 33317 Ty -ST- 2%
TIRE 3 Delatz g T Change L) Addition
HAME NAME
STREET AQDRESS STREET ABDRESS
CIRY-5T-2F CITY-ST. 2P
THLE ) 3 Deete W S [ charge [ Additien
HAME NAME
STAEET ADDRESS STREET ADDRESS
CUFY-ST- 2 CITY-§7- 2P
THLE ) ) ] nelste THLE 3 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 218 GIY-ST-2P
TIRE C gelee § e [ Chenge L3 Additon
HAME NAME
STREET ADDRESS STRCET ABDRESS
EITV-ST- ZIP CiFY 5127

12. i hersby cerlify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3¥Xi}, Florida Statutes. | further ceriily that the Information
indicated on this report o supplementat repor! is frue and accurate and that my signature shall have e same legal effect as if made under cath, hat § am an officer or deector
of the corparaton or the recelver br irustee empowered to execute this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 31
changed, or on an at:ach7\t ithy ress, with all other like empowered.

SIGNATURE: %Wﬁﬁb L EdiEpn St l[éo[q:ge (e T7-T0LbY

T o THRE AnD TYPED 08 PRINTED MAME OF SIGNING OFFICER 08 MAECTCA Daypme Phone ®




