2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P01000101119

1. Entity Name

R & D BEAUTY GRANITE, CORP.

v e M

ecretary of State

04-19-2004 90303 034 ***150.00

Principal Place of Business Mailiné Address

8290 WEST 18TH LANE
HIALEAH, FL 33014

8290 WEST 18TH LANE- .
HIALEAH, FL 33014 . .

o q4055734

2. Principal Place of Business 3. Mailing Address

‘ RO APAR UM ME A MR

Suite, Apt. #, etc.

Suite, Apt. #, ete. 03172004  Chg-P _ CR2E034 (10/09)
City & State City & Stale 4. FEI Number Applied For
. 65-1146062 Not Applicable
Z® Country L Country 5. Certificate of Status Desired O 38'75 ‘5dd'“°"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . o], Name__

ANDINO, MANUEL
8200 WEST 18TH LANE
HIALEAH, FL 33014

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable.

{NOQTE: Registered Agent signature required when rainstating)

DATE

7 FILE NOWI! FEE 1S $150.00
* After May 1, 2004 Fee will be $550.00

TR

9. Election'Campaign Financing
+ MTrust Fund Contribution.

$5.00 may Be
Added to Fees

0. - - e - - QFFICERS AND DIRECTORS - - -- S xR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me. . |PD ' 3 Detete TILE [ Change [ Addition
nE | ANDING, MANUEL NAME

STREET ADDRESS | 8290 WEST 18TH LANE STREET ADDRESS

CITY-5T-2P HIALEAH, FL 33014 CITY-S1-2P

Tme ¢ ‘ [ Delete i [ Changs ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-st-2Ip CHY-ST-ZIP

THLE ¢ - [ celete TLE () Change [ Additicn
NAME NAME

STREET ADDRESS-j — - - e = — — - - STREET ADDRESS - - - e— = . e e =
CITY-5T-ZIP CITY-S5T-2IP

TIILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2P

TTLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CirY-ST-2P CTY-ST-2P

TALE [ Delete THLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information
nature shali have the same legal effect as it made under oath; that | am an officer or directer

indicated on this report or supplemental report is true and accurate and that my sig
l uired by Chapter 807, Florida Statutes; and that my fiame appears in Block 10 or Block 111

of the corporaticn or the reggiver or trustee empowere:
changed, or on an atla i

SIGNATURE:

all other like empowered.

‘3}1') ’0\[ UBJS) 19 (43S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGKING OFRCER OR BIRECTOR

Date Daytime Phone #




