2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 17,2004 8:00 am

DOCUMENT # P00000069130 Secretary of State

1. Entity Name
03-17-2004 90027 013 ***150.00
COUNTRY ANTIQUE MARBLE, INC.

Principal Place of Business Mailing Address
1790 POWERLINE RD CIRCLE 1790 POWERLINE RD CIRCLE ~
#2 #2. . :
POMPANO BEACH FL 33069 : _PQME_.A_\NPEEACH FL 33069
2. Principal Place of Business 3. Mailing Aﬁ;
Power iy wvd [0 & Ruethvye &)
Suitg, Apt. # etc Suige, AplL. #, BIC. s MOORE CR2E034 (11/03)

SOl gortp

City & StaleQ) d ‘Ecrr n + l_ Cnﬁ State M{‘F. ]Q\C)MY] 4. FEI Number 65-1025299 Applied For

fI\ Not Applicable
poumry County 5. Certificate of Status Desired O $8.75 Additional
33uu~ | D5SA 2344 | OHA Foe Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e im e - e e - . L . — _ Name . .  _ .. . o el L e e
5%§ggv\}]§qlil_qu RD CIRCLE Street Address (P.O. Box Number is Not Acceptabile)

#2
POMPANC BEACH FL 33069

/) City FL Zip Code

ubmits this staterneft for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

8. The above named
the obligations of r

SIGNATURE
R Slgnim_mrw b (NOTE: Registered Agant signalure required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. . OFFICEHS AND DIHECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [t Delete TITLE {(Jchange [ Acdition
NAME BONENTE, FAUSTO NAME
STREET ADDRESS [ 5151 COLLINS AVENUE #732 STREET ADGRESS
CITY-ST-2P . I MIAMI BEACH FL 33140 CITY-ST-ZIP
TITLE VP [ Delete TITLE [Jchange ] Addition
RAME FRANCO, JOHN NAME
STREET ADBRESS {1405 BRIDGEWCOOD DR STREET ADGRESS
CITY-ST-21P BOCA RATON FL 33434 CITY-§T-2 )
TLE O Detete TITLE [ Change [ Addition
HNAME'- R e ——— - —— — - —— - NAME = o — o — - - - . e " e - - C—— T - —— B R,
STREET ADDRESS STAEET ADDRESS
GiTY-5T-21P CITY-ST-2P
TITLE O pelete e [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e [T Defete TImE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE 3 pelete TLE [T change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filin é:] does not qualify for the exemption stated in Secticn 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suprfdmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recer 2 empoweted 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears i Block 10 or Block 11 if
changed, or on an attachmentpdfith an address:-with all other like empowered

SIGNATURE:

(1 j-LV’OW(o 01-2d- 09  Gd-dfa-o1¢3}

E OF SIGNING yslcen OR DIRECTOA Date Daytime Phona #




