2636 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000096004 Mar 20, 2006 08:00 AM
1. Enty Nams Secretary of State
STONE GRANITE PRECAST SYSTEMS, INC.
Principal Place of Busthess Mailing Address
112t 8W 18 STREET 1121 SW 16 STREET
N IR ERAENAm
2. Principal Place of Buamass ( 3. Maving Adoiess
Suitg, Apl. ¥, etc. Suite, Apt. #, etc. 1st MOORE CRZEQ34 (1005}
City & State Ciy & Siate 4. FEI Numbes 03-0432087 :z:):;\;?j i‘F:;t
= Cauatey Zp Country 5. Gectilicate of Status Deswed [ fg;ggﬁ:‘;“"“a’
T 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOME!, ALBERTO
1121 SW 16TH ST
BOCA RATON FL 33486

Street Address {P.0. Box Number is Not Acceplable)

Culy FL Zip Cade

8. Thg above narmed entity submits 1his statement for the putpose of changing its registered office or regisiered agent, of both, the State at Florida. | am iamiiar with, and acs
the obligaians of registered agent.

SIGNATURE —
Sigreatue. Pen ik poited tare of tegelured agent and Tk | appicabla IROTE Reprstered Agem signalure mauded whed 1au slafng) DATE

| FILE NOW!!! FEE IS $15000, °

.~ " After May 1, 2005 Fee Wi Bg $550.00,
Make Chech Payable to Fldridg Pepartment of State

8. Etection Campaign Fnancng  $5.00 May»
Trust Fund Centdbutian. £} Added i Foss

ta. o OFFICEHS AND DIHECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
we | P [ Ceivte HILE Jchange ] A5
NAME TOME), ANTONIO HAME -
SIREET AUCACSS {899 SW 21 LANE " R sercraoparss Uﬂﬁﬁ@:‘#?@é L {1
Cl-51-2P  {BOCA RATON FL 23486 ) Oy -5T- 1k 03731 /06300019 150,00
e v 3 pelete TiLE [ change  [J AW
RAME TOME), LOUISE HAME
STRCET AQDAESS {1121 SW 16 STREET STREET ADRESS
CiTy-§1- 2P BOCA RATON Fi 33486 Iy -S1-21p
e 3 peiete W O Charge  [lAe
NAME NAME
STRELL ADDAESS STREET AGDAESS
GITY-81-2IP CITY -5i-21F
JE— —_—
TILE O pewte TiLE O ctange T A0
RAME NAME
STREET ADDRLSS SIAEET AUORESS
Ity -51-2P CITY-S1-2P
e U poee WL 3 otaoge C38
WAME MAME
STRECT ADDRESS SIREET AUURESS
Clry-§7-2IP CITY-S1-2IP
TME {7 peete ittt [ ohaage s
HAME WAME
STREET AGORESS SIRELT ABDRESS
CITY-§T-7IP L ElY-§7- 1P
q | tieraby cestdy thal the infarmaltion supched with s bhng does pot qualily for the exemptions conmavied In Seclon 118, Fionda Statutes, | urther cantify thal the intoue”

indicaied an this repor or supplemental report is trua and accurate and that my signature shall have the same legat affect as it made under cally, thal @ am an ofticer or girs:

of the corporabion of the recaiver ar lrustes empowered 1o execute this repor! as requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock

it changed, or an an attachoiant with art addrgs_s! ‘with aff oi?r ke empopnered
L

SIGNATURE: _ CAreors o Z-15-06

B A T E AT TYEED (T PRTTE P AAME FHE THO MR APReER M BIREC TR Doxte Drayliroa Phosie 7




