FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O0000098524 A 04-29-2004 90494 001 ***300.00

1. Entity Name

PARKSHORE GRANITE, INC.

Principal Piace of Business Mailing Address
1304 LAKESHORE DR. 1304 LAKESHORE DR. G 84 1 63 1 0
NAPLES, FL 34103 NAPLES, FL 34103
s R AR AR
Suile. Apt. #. etc. Sulte. Apt. #. ete. 04222004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3681497 Not Applicable
& Country ap Country S, Certificate of Status Desired | geségfqa?:‘;“"“a'
et .- B, Name and Address of Current Reg| d Agent a1 e ——T._NAMS and Adtiress of New Regi d Agent h
k Name ) j
FORERO, ALBERT
1304 LONGSHORE DR. Street Address (P.O, Box Number is Not Acceptable)

NAPLES, FL 34103

City FLJ Zip Code

8. The above named enlity 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 obligations of registerad agent.

SIGNATURE
Signature, lypad or printed name ol registered agant and tite if applicapia, (NOTE: Registared Agent eignatury requirgd when rainstating} DATE
FILE NOW!!! FEE IS $150.00 & Brecion Campaion Pranang $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Delete TITLE [0 Change T Additien

RAME FORERO, ALBERT NAME

STREET ADORESS | 1304 LONGSHORE DR. STREET ACORESS

CITY-ST- 2P NAPLES, FL 34103 CHTY-ST-2IP

THLE £ Delete TLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Detete TME Ol change [ Addition
- NAME _ . . v e o e L HAME e e - e

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-5T-21P

TILE 0 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TILE O Ddelete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-2P

TITLE [ Detete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, |-further certify that the information
indicated on this report or supplemental 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 corparalion or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with,an address, with All oth ered.
SIGNATURE: ¢/ 4-96- 0¥

—"5IGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Ogte Daytime Phone #




