2605 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOGUMENT # L65240 Apr 18, 2005 08:00 AM

1. Eniiy Name Secretary of State
COTO'S MARBLE & GBANITE. INC.

Principal Flace of Business. " - - Mailing Address
3030 NW 791‘H AVENUE | 3030 NW 79TH AVENUE
SUITE 2 SUITE 201
MIAMI FL 33122 ’ MIAMI FL 33122
us . us
Suite, Apt. #, efe. - _ -_ _7 77‘“ Suite, Apt. #, etc. S 1st MOORE CR2E0a4 (.10/04;
City & State S City & State . ) 4. FEl|Number | Applied For
_ 65-0189754 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 acditioral

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
— ——— — — ~T T ors —
géég’;;{}? [f%t-ﬁ_l ﬁ/ENUE Street Address {P.D. Box Number is Not Acceptable)
SUITE 201 -

MIAMI FL 33122

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered off‘ce of registered agent, ar both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE - . —— - — —
Segnature, typed o pimited name of ragisterad agant and tile if applizable {NOTE Rugidtetad Kgant sggriature fequirad wiah /emsiating) DRTE
T - S -
F"‘E Now! FEE IS §150.00 9. Election Campaign Financing $5.00 MayBe
After May 1 2005 Fee WIH Be 3550 09 Trust Fund Contribution. D Added lo Fees
Hake Check Payable to Florida Department' of State
10. - CFFICERS AND DIRECTORS 1. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P T - O etete § EAX: cqgqmn [ Chnge [ Addilon
NAME DIAZ, HIGIMIO NawE UNOR00311173 1
SIREET ADCAESS | 3030 NW 7§TH AVENUE, SUITE 201 | srserscomss 04/18/05-800234-015 150,100
ore-si-ze [ MIAMI FL 33122 CilY-§7-3P
TE C T [ Detete nmi - o (T change [ Assic -
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-§7-2p CIiY-ST- 2P
HHE o ' O Opaee e » ' O change  [Jass
NAME HAME
STREET ADURESS STRFET ADDRESS
CIFY-§T- 7P CHY-SF.21P
i I itk ' O] Change | [ At
HAME NAME.
STREET ADDRESS SIREET ADORESS
§HY -SF-2F CITY- st 2P
PiLE - D) Delets s O Ctiange [ Adais
NANE NAME
STREFT ADDRESS . SIREET ADDRESS
elry. 1. 71p CITY .ST- I
WiLE T O Deie-te o TILE [ Change ) Ijﬂ'f-ffii-
KAME NAME
SIREET AGDRESS SIRLET ADDRESS
clly-si-2ip CirY-si- Ap

12, (hereby cartjg that the information supplied with this filin does nat quahfy for the exerription statad in Secticn 19, 07{3)0 Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is tue and accurgig and that my signature shall have the same legal eifect as if made under cath; jhat | am an officer or direcior
of the corporation of the receiver of trustee empowered to exe la‘this repbrt as required by Chapter 807, Florida Statutes; and that my name apﬂears in,Block 10 or Block 11

changed, or on an attachment with an address, /
SIGNATURE: ___~ oS

SIGMATUAE AND Tﬁ@ GR PRINTED NAMBDPSIGNING OF FICER OR DIRECTOR o Daytme Phons #

/;f




