FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT — ecretary of State

P?CNUMENT #P00000082146 04-29-2005 90207 041 ***158.75
. ﬂllty ame
EUROMARMOL USA INC.
Principal Place of Business Mailing Address .
EUROMARMOL USA INC 8042 NW 66 ST
8042 NW 66 ST MIAMI, FL 33166
MIAMI, FL 33166
T s VT R RO
Sutte, Aat #, efc. Sute. Apt. #, ste. 04192005  Chg-P CR2E034 {10/03)
City & State  ——= . City & Stata -~ - - ~4, FEI'Number , . Applied For
sizspeat7 651048 UT T ompeicae
Zip * Country Zip Coursry 5, Centificate of Statws Desires [ ?:gfq ‘ﬁrd:;“""“'
8. Name and Address of Current Reglstared Agent 7. Name and Addreas of Naw Registered Agant
Name
¥iDI, ORLANDO
8042 NW 66 ST : Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of reg:stared egent ana uthe it applicabla (NOTE: Registarnd Aan_nl Bignatura requined whan reinstabng) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign F_inancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
THLE PSD [ Detete THtE 3 Change [ Acdition
NAME Y1DI, ORLANDO HAME
STAEET ADDRESS | 8042 NW 66 ST STREET ADDRESS
CImY-ST-7iP MIAMI, FL 33166 CITY-3T-ZF
e —- VPD- - - - -~ s == - {hilge -~ T TME b T T T © [ change  ~[aadition
NAME YD, ROBERTO HAME
STREET ADDRESS | 8042 NW 86 ST STREET ADDRESS
CiTY-ST-TiP MIAMI, FL 33166 CRY-ST-ZP
TMmE ] Delele TME [ Change [ Adginon
HAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-51-21P Cry-S1-28
ML O Delete TME [ Ctange [ Acaition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-21F CITY-51-71F
TME [ pelete TITLE [JChange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cmy-se-2p
TILE [ pelete TITLE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST.ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is true and accural that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the raceiver or trustee ampowered 1o & is report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attaghmant with an adgless, with all ol ik empowered.

: y~{a-¢5

SIGNATURE AND Wﬂﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTIR Oata Daytme Prone

SIGNATURE:




