2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR), Mar 25, 2004 8:00 am

DOCUMENT # P00000052155 * Secretary of State
1. Enlily Name 03-25-2004 90049 029 ***150.00
GEMSTONE MARBLE AND GRANITE, INC,
Principai Place of Business Mailing Address
2000 NW 22ND ST. 2000 NW 22ND ST.
POMPANQ BCH FL 33069 POMPANO-BCH FL 33089 2 4 u 2 9 1 22
My 0 aboune |

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE GCR2E034 -‘ 1‘103)

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

65-1013574 Not Appticable
Zp Country Zip Country 5. Ceriificate of Status Desired O ?i‘ggﬁ?:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——— e - _ Name
g(I)%(E)Rhl]S\;V'%%%%R(S)'? —_ - . Street Address (P.O. Box Number g Not Acceptable)
* POMPANOQO BCH FL 33069
City FL l Zip Code

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tille if appiicable. (NOTE. Remslored Agenl signature reguired when reinstating) DATE

FILE NOW“' FEE is $150 00 ) - .

Atter May 1,.2004 Fee wil bo $550.00 T e rin oo "y 35,00 May Be
! ake Check Payable to Florlda Department of State )
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [3 Change  [] Addition
NAME SIDERIS, ISIDOROS NAME
STREET ADDRESS | 2000 NW 22ND ST. STREET ADDRESS
CITY-57-2IP POMPANO BCH FL 33089 CITY-51-2P
TITLE O Delete TILE {JcChange  [] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST- 2P CITY-§1-2P
THLE [ Delete TLE ] Change ] Addilion
NAME - N&ME
STREET ADDRESS STREET ADDRESS
QrY-STgP e CITY-5T- 2P
TLE O Delete TLE [JChange ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE £ Delete THLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-20P
TITLE 1 petete TITLE [JcChange  [C] Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an cfficer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR s;‘/mw .j//z////i /-23 '0‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayume Phong #




