2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

DOCUMENT # P00000020002

1. Entity Name

ALAMAR MARBLE & GRANITE, INC. N

Principal Place of Business

311 WEST ANSIN BLVD
HALLAMNDALE FL 33009

Mailing Address

311 WEST ANSIN BLVD
HALLANDALE FL 33008

2. Principai Place of Businass

3, Mac't'mé Address

— I

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

Feb 04, 2005 08:00 AM
Secretary of State

[N

IR ARA

15t MOORE CHR2ED34 {10/04)
City  State S City & Swate 4. FEI Numb — Applied For
o " 65-0092423 Not Avplicable
Zie County Lﬂp Country 8. Certificate of Status Desired O Eg;;f q&:ﬁ:{iﬂﬁon&l
6. Name and Adda;esé of '(-:urren! Regislerad Agent _ _{_ 7. Namao and Address of Now Registerad Agent
Narne
g?%sé‘dﬁgéé 'iquE)SQ Street Address (P.O.. Box N-umber is Not Accsprable). )
STE 211 - T
BOCA RATON FL 33434 o o
City FL | Zip Code

8. The above named entity submits this swteﬁénl for the pumose of changing Its régiét;_‘red office or registered agent, or Soth. in the State of Floﬂda. 1 am familiar with, and accept |
the ebiigatans of registered agent.

SIGNATURE

Signalxe, yped o prntad nama of registared agant ard tle of goplicakia

{NQOTE Regstered Aget signature raQured when minstabing)

|

FILE NOWI! FEE IS $150.00 )
After May 1, 2005 Fee Will Be $550.00 .

Wake Check Payable {o Florida Department of State

BATE
8. Election Campaign Financing $5.00 nay Be
Trust Fund Contrbution. [ Added to Fees

OFFICENS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGIN 11

10, i

e TiPT 1 Deldte wik UON000e {4531y O Cheage T Additon
N ROCHA, M M NAE U047 05-8003 -0 10,0

STREET ADDRESS | 1700 BLOOMSBURRY AVE STREET ADDRESS

ov-si-ze | QCEAN NJ 07712 o __J oSt ]
WL s T Delete 1TLE [Jchange [ Addition
RAME ROCHA, MARIO A NAME

SIREET ADDRESS ) 21205 YACUHT CLUB DR SIREET ADGRESS

o ST-2P AVENTURA FL 33180 o _ i CIre-Si-2p i

WHE O Detete THLE CJchange [ Addition
NAME MAME

SIFEET ADDRESS SIRLET ADDRTSS

CIY-S1-20P Qe ST 2p

nilk 3 Detete The [ change [ Acdition
HAME HAME

STREE T ADDRESS SIREETADBRESS

CITY-57- 210 CHY-SE-7p ) o
TiLe [ Delete WLE 3 Change [ Adaition
NAME NAME

STREET ADDRESS STRKET ADORESS

Ty - 37-41F ~ Crie ST 7 o
hiiTs [ pelete e Clcnange [l Additien
NAME NAME ‘
SiEEET ADDRESS STRFET ADDRESS

Y- ST-2P ) CITY-ST-21P

12. | hereby certfy that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutss. | further certify that the infermation [
indicated on this report or suppiemenal reportis ue and aceurate and that my signature shall have the same legal effect as if made under oath, thatl am an officer or director

of the corporation o the recelver or ustee empowered (o @
changed, or on an attachment with an address, with

SIGNATURE:

.

Ao LoCHs

xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 1Q or Block 11if
r like empowered. B . .

2- 2~ ("

SICHATORE AND TYPED GR PRINTED MAME GF SIGNING QFFICER OR QIRECTOR

Darg Dayiene Phons #



