';.  SIGNATURE Fléhuu N~ @wJLLSO 1_—\’\.6‘.&11/\.)\/] [bwf‘o@ 4'/15/&6044

FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01 000081023, 04-26-2004 90422 040 ***150.00

1. Entity Name T

NATIONAL SOLID SURFACE DISTRIBUTORS, INC.

Principal Place of Business Mailing Address ‘ 3 q U Douiv
1090 NW 53 STREET 1090 NW 53 STREET
FORT LAUDERDALE, FL 33309 S BUILDING 7E

FORT LAUDERDALE, FL 33309 US

: SR 00 A
13930 NE 51 Ave 3930 NE STH Ave e
Suite, Apl. #, efc. ) Suite, Apt. #, elc. 04152004 Chg-P . CR2E034 (10/03)
City & State . P N Cily & State 4. FE| Number e s Applied For
OAiunpdd TRk , F- |ORkAsd HHAL « FL 65-1133646 Not Appicable
Zp Country - a Country i ; $8.75 additional
. . ’ . 5. Certificate of Status Desired ] .
233> ¢ | UsA 35334 | ng/ Fos s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

BONUSO, FRANK N
=4080-NW-53:STREE T S Sy g nm o o o | StreetAddress (P.O. Box.Number,is Not Acceptable) e e s e

FORT LAUDERDALE, FL 33308 — —
3930 NME Grd AVE ,
SoakaoDd e FL | %9%=4

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

Signature. typed or printed name of registered agent and tite J applicable. {NOTE: Registered Agent signature reauired when reinstating} DATE
¢ ' . X . i ) '
FILE NOWI!! FEE IS $150.00 8 Blection Campalgn Finencing. - $5.00 way B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
me - D O delete TITLE F'a A K N 6‘5 WUSCS [change [ Addition
NAME BONUSO, FRANK N HAME . / i
STREET ADDRESS | 30BG-PAW-S3STREET STREET ADDRESS 5?\3& N C ot 't A & 4——-
—
OnY-ST-2P | FORTHACBERBAHEF—33909 CITY - ST-ZP OAicL3rdD [Oﬂpek , 335 3
TILE T O elete i i - O Crange. -~ e tion
HAME R NAME : . :
STREET ADDRESS STAFET ADDRESS - i A
CHY-ST-7IP CITY-ST-2IP S . .
THLE O Delete e " ) change [ Adaition
NAME MAME
| ~57REET ADDRESS ————— e - S - STREETADDRESS | -— = mme ~ =~ - = o e - -
CITy-5T-Zip CHY-ST-7I°
TILE 1 Detete TITLE O change 3 Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-57-20P
TITLE O balete TiTLE [ change  [[] Addition
NAME NABAE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e . . 1 Oetete e ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(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 corporation or the receiver or trustee empowered to execute this report as required by Chapte:r 607, Florida S?f%nd that my name appears in Block 10 or Block 11 if

b

changed, or on an attachment with an address, with all other like empowered. 7 / /
D 415 200d

SIGNATURE: Fﬁgﬂult N /.%&Ma_%c: ‘IKM{\/\ Do e s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTO




