2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000015319

1. Entity Name

IMPERIAL CUSTOM MARBLE & GRANITE, INC.

FILED
08 HAR 21 Pl 1: 08

Principal Place of Business Mailing Address Lkl i i _'1:: \" | ’-\ |'“
4401 E. BROADWAY AVE. 4401 E. BROADWAY AVE. FALLARASSEE, FLORIDA
TAMPA, FL 33605 TAMPA, FL. 33605
! !

e B s AR

Suite, Apt. #, etc. Suite, Apt. #. alc. 03182008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEl Number Applied For

59-3626329 Mot Applicable
Zip Country p Country 5. Cenificate of Stews Desred [ Eg';asqai’;’;“““a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglstered Agent
MName

GOMEZ, MARIA C
4401 E. BROADWAY AVE.
YAMPA, FL 33605

Street Addrass (P.O. Box Number is Not Acceptable)

City FL [ Zip Code

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

the abligations of registered agent.

SIGNATURE
Sigrature, fyped o prnted rame of registered agont and itk rl applcable {NOTE: Regsterod Ager signature requerad wher ramataing) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VSTD (3 Detete T /'}'/ Thange L] Addition
NAME GOMEZ, MARIA C HAME P 5 g
STREET ADDRESS | 4401 E. BROADWAY AVE. STREET ADORESS
CAY-5T-7P TAMPA, FL 33605 ciTY-51-2P
e c [ Dekete mE ) Ctenge (] AddiEion
NAME GOMEZ, MARIAC NAME
STREET ADDRESS | 4401 E. BROADWAY AVE. STREET ADORESS
CTY-ST-217 TAMPA, FL 33605 CITY-ST-2P
me PDC ' 3 Delete T V / D ‘ﬁ{cmw 3 Addition
NAME GOMEZ, MICHAEL M NAME
STREET ADDRESS | 4401 E, BROADWAY AVE. STREET ADDRESS
oTY-S-2F | TAMPA, FL 33605 CIFY-Si- 2P
it [ Delete MLE [ change  [J Aodition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TME \ 3 Deete TINE —_— O Crange [ Addition
g ML e L Tro0iznarsgaT
STREEF ADDRESS STREET ADORESS U3/ 24/08--01005--012 *#¥h1.25
CITY-ST-2IP Crry-5S1-2p
TME \_ [ Detete TITLE [ Crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiY-S1-2° cy-S1-20

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. t further certify that the information

indicated on this report or supplemental rapert is true and accurate and that my

signatura shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachment wit

SIGNATURE:

ddrass, with all of like empowered.

3’11!090_“ 213-342-3134

Daytime Phona #




