2005 FOR PROFIT CORPORATION
M ANNUAL REPORT | FILED

Feb 03,2005 08:00 AM

DOCUMENT # P01000096004
Secretary of State

1. Entity Name
STONE GRANITE PRECAST SYSTEMS, INC.

— R

Principal Place of Busingss Mailing Address.

1127 SW 16 STREET 1121 S 16 STREET
BOCA RATON, FL 33486 BOCA RATON, FL. 33486

—= (IR G R

01042005 No Chg-P CH2E034 (10/03)

mﬁ NDT WRITE IN THIS SPACE & FLl Numbar Applicd For

(03-0432087 Not Applicable
. ) $8.75 Aaditonal
| 5- Cestilicale of Status Desired O Fea Roquired

6. Nama and Addrass of G t Ragk d Agent

1121 s 16TH T DO NOT WRITE
BCCA RATON, FL 33486 : ’EN TH’S SPACE

e

8. The above named entity submits this statement for tﬁe purpose of changing its registered office or registored agent, or both, in the State of Florida, 1am familiar with, and accep
the obligations of registered agent.

SIGNATURE L . 4 . .

Signature, typed or printed name of regisierea agent and;nls lap;;l:cﬂb]o. {NOTE. Reg f Agent raurect wh } DATF_
FILE NOWY! FEE 15 $150.00 @. Eicction Campaign Financing %$5.00 MmayBe
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
T i DFFICERS AND DIRECTORS ] — =
TME P
NAME TOMEI ANTONIO

STREET ADDRESS | 899 SW 21 LANE
CITY-ST-2P BOCA RATON, FL 33488

. - e . ; .32

e v L0 ;%35\» ;

N TOME!, LOUISE : a2/03/05-4 B3 -0ps 150,00
STREET 2D0ARSS | 4121 SW 16 STREET
GiY-ST27 | BOGA RATON, FL 33486

TE
RAME

plajleieg | D0 NOT WRITE

s iN THIS SPACE

NAME
STREET ADDRESS

oY -ST-2P ) J
e

NAME

STREET ADDRESS
CITY-51-2P

ME

NAME

STRELT ADDRESS
Y- S7-22

e

12. | hereby cetlify that the Information supplied with this filing doos not qualify for the exemption stated in Section 119‘07F3)(i), Florida Stattes. [ further tertify that the information
indicated an this report or supplemental report is true and accourate and that my signature shall have the same legat effect as if made under oath; that [ am an afficer or director
of the carporation or the receiver of rustes empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, oz an ar attachmant with an«tdress, with 2l olher like empowered

4

SIGNATURE B 2 SR, L[ o5

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coyime Phone ¥




