2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) =~ Jan 28,2004 8:00 am

DOCUMENT # P00000015319 Secretary of State

1. Entity Name .
01-28-2004 90001 006 *** .
IMPERIAL CUSTOM MARBLE & GRANITE, INC. 150.00

Principal Place of Business Mailing Address
4401 E. BROADWAY AVE. 4401 E. BROADWAY AVE.
BEHGA BEBGA
TAMPA FL 33605 TAMPA FL 33605
4401 €. Bbrcadway Que Y4o] €. Broadway Qw !
Suite, Apt. #, elc. I Suite, Apt. #, etc. ! MOORE CR2E034 (11/03)

ity & State g;‘ry_& State 4. FEI Number Applied For
ampgqg , F L aAmpa , F (/ 59-3626329 Not Applicable
. L) L4 :t 3 ¢ g

%?} & 0 5 . Country Z% 3 (a 0 5 Country 5. Certificate of Status Desired O ?i.;gﬁ?g;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - -  =.- o e . L. Name
c‘:%hf EEZ’B%STS\ACI: AY AVE. Street Address (P.0. Box Number is Not Acceptable)
BEDG-A
TAMPA FL 33605 t4qo| €. Baoadway Qe
!

“ Tampa FL | *3%%05

8. The above namad entity submits this stalement far the purpose of changing its registered oftice or reg[steréd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgred hgent.

CBU%JQ%\QA !/31/04

SIGNATURE

Signatura. typed or @name of registered agem and title nfapnhcablé_/ (NQTE: Registered Agenl signature required when reinstahing) 7 pard
50,00 9. Election Campaign Financing $5.00 May Be
t Trust Fund Contributior. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PSTD 3 Dealete TMLE wl}hange [ Addition
ME MEZ | NAME m '
HA GOMEZ, MIRIA C Gome‘a, ania C.
STREET ADDRESS (4401 E. BROADWAY AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST-7iP _
TITLE [ Detete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TMLE ] belete THLE [ Change  [] Addition
.-NAME_..._.‘H ———— - - - - . e - - NAME - - - e — - . - C ——— S P
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-2F
TITLE ] Dalete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2P CITY-SF-2IP
TTLE [ Detete TITLE {3 Change  [] Addition
NAME e NAME
STREET ADDRESS | . STREET ADDRESS '
CiTY-ST-2IP . R CITY-ST-ZIP
TITEE [ Detete TITLE [3 Change [} Addilion
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 if made under cath; that { am an officer or director
of the corporation or the receiver or e empowered 1o execulg this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with @n adlress, with all ofher like empoyred.

SIGNATURE: r&ﬁu ngfmw\ l’almo‘f 813 -a4g-2130L

SIGNATURE ANTTVPED OR PRINTED NAME OF SIGNING OFFICER OWTOH Daytme Phone #

L



