2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO2000016530 Feb 02, 2004 08:00 AM
1. Entty Narme Secretary of State
GRANITE INDUSTRIES, INC.
Prrcipat Place of Business Mailing Acdrass T
:133(1)0 RIVER REACH DRIVE :13(01?9 RIVER REACH DRIVE
FT7. LAUDERDALE FL 33315 FT. LAUDERDALE Fi 33315
i —1 IO T
Suite, Apt, #, etc R Suite, Apt #. elc MOORE CR2E034 {11/03)
City & Stale City & State 4. FE! Number Apphed Far
- ) 43_195292? NOI Aﬂﬂicibje
@ Courttry ap Country 5. Certificare of Status Desired ] ?i'gfqlﬁ?:dmnm
6. Name and Address of Cusrent Registered Agent 7. Hame and Address of New Registered Agent —
Name T
?S,O%TS@E%ERNE&%iRDR #301 Sireet Address (P.C Box Number is Not Acceptabla)
FORT LAUDERDALE FL 33315 —— ——
Cay T FL ? Zip Coge

8. The atove named enlty submils this stalement for the purpose of changing s registerad office of registerad agent, of botk, in the State of Florida. 1 am familiar with, and accept
the obligatans of registered ageni.

SIGNATURE _ i _ —
SigrEmure types of prnled name of segsisred agont and flle of apphaable {MOTE Registaced Agant IGREILIE EGUIFEY whin rewslaneg) DATE -
FILE NOW! FEE IS $15000 . o )
S $1¢ .

Bt ey 15008 o po $55000 Dot Conosr ot 35,00 ey e
Make Checlt Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11 __
TRE o 73 Detete I NRE ) I Change 13 Additien
NAME GENTNER, CYNTHIA NAME
SYREET ADDRESS | 1000 RIVER REACH DRIVE, #301 STREEY ADDRESS UOO00O02ETIT
stz |FT. LAUDERDALE FL 83315 ee-st-ze (32/03504-80019-007 150.00
me - 1 telete BRE ) 3 Change [ Adeition
NAME HAME
STREET ABDRESS STREET ADDRESS
£iTy -5T-7F 7 . iy -5t 2P
e ’ 3 Detete TE T O Cange £ Addtion
piABE rai
STREET ADDRESS l STREET ADDRESS
oY -ST-2p o37y - ST- 3P
e ' Do ] mu T CIotenge [ Acdition
NAKE NAME
STREET ADDAESS STREET ADDAESS
Cliy-81. 719 oIy -ST- 2P
m N IsiLE ) Jchange £ Addition
HAME 4ANE
SIREET ADDRESS ¥ smerrsconess
SITY-ST. 2P CITY-ST-2P
TLE - 7 Detete TILE ) Tchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY.ST-2P CIFY-57-2P

12, { hereby cestify that the infontaton suppiied with s filing does not qualify for the exemption stated in Saction 1 19.0?@3)0), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and acourate and that ry signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaton of the receiver or trustee empowerad 10 exacute this report as requirad by Chapter 807, Florida Statutes, and that my nams appears in Block 19 or Biock 11 if
changed, or ont an attachment with an address, with ait ather fke empowsraed. -

SIGNATURE: ~ 13

IGNATURE ANG TYPED OR PRINTED NAME CF SIGHING




