2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # PO0000015319

1. Entity Name

IMPERIAL CUSTOM MARBLE & GRANITE, INC.

Principal Place of Business

4401 E. BROADWAY AVE.
TAMPA FL 33605

Mailing Address

4401 E. BROADWAY AVE.
TAMPA FL 33605

2, Principal Place of Business

3. Mailing Address

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90049 015 ***150.00

50005387

VM

Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04
City & State City & State 4, FEI Number Applied Far
59-3626329 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C . Name
GOMEZ, MARIA C _
4401 E. BROADWAY AVE. Street Address (P.O. Box Mumber is Not Accepiable)
TAMPA FL 33605
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accapt

Sagnatie lyped o printad name of regsterad agent and ntle it appkcable

(NOTE Regrstered Agent signature Ieqwrad when einsialng)

CRTE

9. Etection Campaign Financing
TrustFund Contribution. 3

$5.00 may Be

Added tc Fees

8 11, ADDJTIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete HILE V/ =) I T/n?‘( [ ]ﬁcmmge {71 Addition
NAME GOMEZ, MARIA C NAME Gomez, ania C
STRLET ADDRESS | 4401 E. BROADWAY AVE. STREET ADDRESS 440l €. Proadn Y e
CIfY-Si-2iP TAMPA FL 33605 CiY-Si- 2P Tampg FL 3?, LOS »
THiLE [ pelete TITLE PI D /c_' [ change AjAdditiDn
NAME NAME Gomez, Michael M.
STREET ADDRESS STREET ADDRESS Yyol €. AReadway Qut
CiTY-ST-ZIP CITY-5T-71p Tamea, FL. 3609
i [ Delate i i [ Change [ Addilion
e ’ NAME c e T T
STAEET ADDRESS STREET ADDRESS
InY-ST-ap CITY-Si-2IP
TILE [ belete TiLE []Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-S1-2P
TILE O3 Detete TITLE []change (] Acdition
NAME o ... NAME
STREET ADDRESS | + e STREET ADDRESS
CIrY-Sr-2P o CITY-SI-2p
me - o IR O celete R = B © e e - e «..[Z)Change [ Addition
NAME ) . MAME
STREET ADDRESS ' C STREET ADDRESS : .
CI1Y-51-2P IY-SI1- 7P )

of the corporation or the receiver o,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an 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

tee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witf an Jddress, with all othet Jike empowered.

o‘iffp)Q-

813-348-3 134

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFISR'DR DIRECTCR

i 'aolas
I Data

Dayirme Phone ¥




