FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000101119 % 05-02-2005 90450 027 ***150.00

1. Entity Name
R & D BEAUTY GRANITE, CORP.

Principal Place of Business Mailing Address
8290 WEST 18TH LANE 8290 WEST 18TH LANE
HIALEAH, FL 33014 HIALEAH, FL 33014
e s VR R AROF R
Suite, Apt_. #, etc. ™ Suite, Apt. #, etc. 031120056 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
S - 65-1146062 Not Applicable
ap s~ . Country = ‘ Ze Country 5. Certificate of Status Desired d geae.ggqxﬁfg;"onaj
6. Name and Addi’éé{d,l Current RHegistered Agent 7. Name and Address of New Registered Agent
: L Name
ANDINQ, MANUEL
8290 WEST 18TH LANE Street Address (P.O. Box Number is Not Aceeptable)
HIALEAH; FL 33014 -
T - City FL ] Zip Code

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

SIGNATURE :
Signature, lyped or printed name of registered agent and title if epplicable. (NOTE: Registerad Agert signature required when reinstating) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign F'inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funct Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD [ Dealete THALE [} Change  [] Addition
NAME ANDING, MANUEL NAME
STREET ADDRESS | 8290 WEST 18TH LANE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL. 33014 Crry-$1-2Ip
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-ST-2IP CiTy-87-2Ip
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP Ciy-51-2IP
TITLE O pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2Ip CITY-§1-21p
e 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57- 211 CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repol Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or an an Wwith all powered,

SIGNATURE: S e 31‘/‘35 /j'aay ¢17 320/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




