2005 FOR PROFIT CORPORATION.

ANNUAL REPORT

DOCUMENT # P01 000052335

1. Enlity Name
HD GRANITE, INC

Mailing Address

9551 NW 79 Ave
BAY &
HIALEAH GARDENS, FL 33016

Principal Place of Business

9551 KW 79 AVE
BAY 5
HIALEAH GARDENS, FL 33016

DO NOT WRITE IN THIS SPACE

FILED
Apr 11,2005 08:00 AM
- Secretary of State

WAL

03112005  No Chg-P CR2ED34 (10/03)
4. FEl Number Applied For

65-1108408 Mot Applicable
5. Centfficate of Status Desired ~ [] 9875 Additonal

Fee Bequired

5. Name and Address of Currant Registered Agent

COVA, DANIEL
9919 W OKEECHOBEE RD. APT 138
HIALEAH GARDENS, FL 33018 -

DO NOT WRITE
_ INTHIS SPACE

T

8. The abova named entity submits this statement for the purpose of changing its registerad office or régistered agent, or both, in the Siale of Flarida. | am famiiiar with, and accept

the chligations of registerad agent.

SIGNATURE : - B}

Signalure, yped o printed nama of raglstérod agdnl wnd itk If applicable

{NOTE Regsierad Agent signatuta cequired when rainstating)

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fes will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00

Added to Fees

May Be

10 - OFFICERS AND DIRECTCRS _ ]

TITLE PVD

NAWE COVA, DANIEL

STREETADDAESS | 9919 W OKEECHOBEE RD APT 138
CITY-ST-2P HIALEAH GARDENS, FL 33018

LE00o029523

TITLE

NAME

STREET ADDRESS
CiTy-5T-21P

= -
= g Rt i s
Pty T

AT "EBDEB -025 15000

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE

TiTLE

NAME

STREET ADDRESS
OTY.8T.21P

—IN THIS SPACE

TILE

NAME

STREET AUORESS
CITY-5T-71P

TILE

NAME

STREET ADDRESS
CITY - &T-2IP

14, | heraby certif Ll! that the Information sup liog with this filin g does not qualify for tha examption stated In Section 118.07(3)(7}, Fiorida Statutes. { further certify that the infarmation
i accurate and that my sigrature shall have the same legal effect as if made under oaih; that | am an officer or director
[.ta execyta s report ag required by Chapter 607, Florida Stalutes; and that my name apnears in Block 10 or Block 11

indicated on this repart or supplemental report is rue an
of the corparation ar the receiver or trustes empoysih

changed, or on an attachment with an addrgs

SIGNATURE:

Mer like empowered.

Proesrpenrt

3-28- pvel

D NAME OF SIGNING OFFICESi OR fiIIRECTOR

* Date Daytma Phane ¥

p;y/g,i Co v H



