2004 FOR PROFIT CORPORATION FILED

oy ==t

- -+ _ANNUAL REPORT (AR) . —+ + Mar 08,2004 08:00 AM

DOCUMENT # M54762
B e Secretary of State
G & T MARBLE, INC.
Puncipal Place of Business Maing Aodress
8151 NW 66 ST ' 8151 NW 66 ST
MIAMI FL 33166 MIAMI FLL 33166
us us
Suilé‘ Apt, #, etc - . Suite, Apt ¥, eic ] . h MOORE CR2EOS4 (1 1,;03)
R e s - i - . memne samer e & . S TP Ve
City & State City & Stale 4. FEI Number Appihed For
U — 555—009(_)__756 .| Mot Applicable
e Gouniry Zp Cauntry 5. Cesulicate of Status Oesired a $8.75 Additianal
, 1 N . e, —_ FeeRequied |
§. Name and Address gj,g_u;rent_ﬂ'ggls‘tered Agent oo L. Hame and Address of New Repistered Agent L sme ampusaen
Name
GARCIA, ALFONSO P LT : =
X I
14637 SW 51ST ST Street Address (P.O. Box Number is Nol‘Ac.c-eprab ) - o e
MIAMI FL 33175 == I e
- - P P TR N . o ol Rl 4
City ) ) FL Zip Code
8. The apove named entity subrr;lts this étatémenz for ihe burpose of cr;angfng its }éisiéred office >o:regsstered;a?geﬁ{: c;r bolh: |n ﬁé Siafe 6f Flonda.- { am familar Mh. and é.ccépT
the obligations of registered agent.
SIGNATURE g o e - - N AT L -l iﬁ*t&"r‘%&m:‘:‘(;ﬁ{' ot T
Ll reqis|er itla \c.abh psteres 81 i JITe i £
S-gﬂ_arure tymed or g m_ednamecd oqiclered agenl and tile f applcable (ﬂOYE E.?e;? ste ‘cnge |ng|_1_a1u arquAetiv:nlan ls;'!;t'a!:;g}w g T 1 s DATE
FILE NOW!! FEE IS $150.00 . . .
. ) 9. Elacton Camy Finane
Attr May 1, 2006 Foe wil b 555000 Bocn Compaen T 1 $5.00 ey oo
Make Check Payable to Florida Department of State - - B
" A i e bO Lo ol S et O e coiao i = PR S § N P S . s
10. ) OFFIGERS AND URECTORS e LB e ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN LE ...
TRE PSTD [ Deete . THLE [ Change  [3 Auditran
HAME ALFONSO, GARCIA NAME HOnnOonE10Te
STREET ALCRESS | 14637 SW 51ST STREET STREET ADORESS N3/03/04-R0 1360038 150,00
onv-si-aF |MIAMI FL 33175 ) .. . . GTystoe . e e . L RERT:
TLE 7 belete HILE [ cnange [ Addition
NAME AME
STHEET ADDRESS STREET ADCRESS
Ly T2 ) ST T - - anesrnap i e e il RN N T )
TILE T Detete TITLE [T change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2F i . CITY-3T- 2P Jp—
e o EaTh G TRT mEEenel - LR S N . PN - - L. o1y
TR T Detete ] TITLE O ctenge [T Addition
NAME MAME
STRFET ADDHESS STREET ADOIRESS
CiTY ST-2p _ . o e oy STIP . . i
TMmE 7 beete it [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P o P — -1 . e R
TITLE {1 Getete e (3 Change [ Aduititn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-g1-2 L - .4 cue-st-2e B ] o . ma
12. | hereby certify that the informatiqfsupphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this repont or suppl ta) report is trug and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer o drector
of the carporation or the receiv uslee empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachim dress, with ali other ke empowered.
SIGNATURE: ( ALFON SO BARG S we O224.09 . XOS-TAND2KL
TURE ANG TYPED QR PRINTED MAME OF SIGMIKG OFFICER ORDIRECTOR . e e CRmeEPOned . . .y eemres




