2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) e} 29, 2008 8:00 am

PO0000072717
DOCUMENT # Secretary of State
1. Entity Name
02-29-2008 90011 024 ***150.00
FANTASY MARBLE AND GRANITE FABRICATIONS, INC.
Principal Place of Business Mailing Address
400 SW 12TH AVENUE SUITE 4A 400 SW 12TH AVENUE SUITE 4A .
T T | H“HII”" ||H‘ ||”i||m||m ||m ||”H|||l “IH ‘"I‘ ‘"H ‘ll‘"‘” ‘"‘
2. Principal Place of Business - No P O. Box # 3. Mailing Addrass
Suite, Apl. #. etc. Suile, &2nt. #, eic. 1st MOORE CR2EQ34 (10/07)
City & State City & State 4. FEI Number Applied For
65-1028442 Not Applicable
LU 7 Cox o
zp Counry e Louniry 5. Certificate of Status Desired 0 $8.75 ﬁ_xddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-EA{%EC?*E%YM'&EEI\JHTESHPIE ESQ Sweet Address {P.O. Box Number is Nol Acceptable)
980 N FEDERAL HIGHWAY SUITE 412
BOCA RATON FL 33432

City FL Zip Code

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

SIGNATURE

Signalute, by pedd o red e of reqgslered sl aew] e Farplcacio, [NGTE Fagisierac Agon gupinkicst requirsd i sanyinkieg) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Cenvibution. [ Added to Fees

y viay -1, Ul ree Wil Be.sav.
Make Check Payabie to Floridd Department of Stat

10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE PD O Deete e [ Change (] Accition
NAME MLADIN, IOAN DANIEL N

STREET ANDRESS | 400 SW 12TH AVENUE SUITE 4A STREEY ADDRESS

oITy-S1- 2P POMPANQ BEACH FL 33069-3504 cmy-5T-2Ip

e O Detete THLE T Change [T Asdition
MRME HAME

STREET ADDRESS STRFFT ADDIRFSS

OITY-5T-21P CIY-31-7IP

e X peete me O cange [ Additian
NAME AH—.&*-K_O _I\J 4*3[)6 € e

STREET ADDRESS ( NEI¥+ Te l': ) STREET ADDRESS

CTY-ST-2P M DXNA bﬂ'!ch; F. 22004 Grrv-51-28

e A \ 4 = erete TILE [Cicharge (T Addition
HAKE Do NI ¢ erH ATHIOT HAME

sTReETADGRESS | ST 9 STREEY ADDRLSS

a2 | Bee bld rSCO._QXI\ \ FL O3 o | s

(133 (X Deiete e O thange [ Addition
HANEE ANTHONY VENT Rt HAME

STRETSDORESS | 9 S0 NE R SHLET ADDRESS

amy-st-28 -Pom-P’QnO FD&(I& h. FL D306 orv-§1-2r

TITLE ' [ peicte TILE [JcCrange [ Additic
HAME NAME

STREET AGORESS SIREET ADDRESS

BITy-ST-29 CIFY-$1- 2P

12. | hareby certity that the information supplied with this fiing does nct qualify for the exsrnctions comained in Section 119, Florida Statutes. | further certify thal the intarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal etfect as if mads under oath: that | am an officer or direclor
of the corporation or the receiver of trustee empowered (6 execute this report as required by Chapter 607, Flerida Siatutes: and that my name appears in Block 13 or Bigck 11

it changeg, or on an attachment witly an address, with ail c‘:lhe.' like empowerec:. . 951’ ?.')9 9%3
SIGNATURE: Q S 10N 6. MLktiy 09 I8 200K 9y F3R 0423

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayrma Fhoe #




