—____2004-FOR-PROFIT-CORPORATION— —

ANNUAL REPORT (AR)

DOCUMENT # P01000045045

1. Entity Name

FELIX'S GRANITE & MARBLE INC.

Principal Place of Business

9450 NW 13TH STREET |
BAY 64
MIAMI FL 33172

Mailing Address

. 9450 NW 13TH STREET
. BAY 64
MIAMI FL 33172

2. Principal Place of Business

, 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Aug 25, 2004 8:00 am
Secretary of State

08-25-2004 90030 001 ***150.00
08-25-2004 90030 002 *****8.75

66432584

IR AT

L

MOORE CR2E034 (4/04)
City & State ; City & Slale ' 4. FEI Number Applied Fer
. 65-1100139 / Not Applicable
Zip . Couniry Zip Couniry . . $8.75 Additional
. 5. Certificate of Status Desired . w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
) “\9,2‘51"(?55\[ i%%le-éfREET T A Streel Address (P.O. Box Number is Not Acceplable)
BAY 64
MIAMI FL 33172 -
' City FL Zip Code

8. The above named entily submits this staterment 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 registered agent.

SIGNATURE

Signature. typed or printed Ihame of registared agent and tille if applicable.

(NCOTE: Regisiered Agenl signature required when reinstating}

DATE

S5.607.193(2)(b}, F 5., aliows for the waiver of the $400.00
late fee. By checking this box, the corporation cert[fie#
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution. £}

$5.00 May Be
Added to Fees

| OFFICERS AND DiRECTOHS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TmE PVST : 1 etete TE (1 change [ Addition
NAME VALDEZ, FELIX : NAME

STREET ADDRESS | 9450 NW 13TH STREET BAY 64 STREET ADDRESS

CITY-ST-20P MIAMI FL 33172 : CITY-5T-2P

TMLE D ' O Delete TILE 3 Change [ Addition
NAME VALDEZ, FELIX - NAME

STREET ADDRESS [ 9450 NW 13TH STREET BAY 64 STREET ADDRESS

LITY-ST-2IF MIAMI FL 33172 . CITY-8T-2IP

TITLE £ oo s O elete -~ ~ -4 TE- - - . . - 3 Change [ Addition
NAME ! : NAME

STREET ADDRESS L _STREET ADDRESS . L . o
or-si-ze | T 7L - - = “Fonv-stze T

THLE 3 Delete TTLE O change [ Addition
NAME , NAME

STREET ADDRESS ‘ STREET ADDRESS

¢Iry-S1-2Ip CRY-ST-ZP

TITLE [ Detate TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY -§T-2IP

TITLE [ velste TIE . _ [ Change T} Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P : CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Stalutes; and thal my name appears in Bleck 10 or Block 11 if

changed, or on an anachmenl with an address,

SIGNATURE: .| /

all other like empowered.

SIGNiﬂTUﬂE ND

ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dale Daytime Phone #




