FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT g :
DOCUMENT # P02000020819 ecretary of State
05-04-2005 90184 020 ***150.00

1. Entity Name

BISCAYNE MARBLE & GRANITE, INC.

Principal Place of Business Mailing Address

6 : .
Mml,N FEL43C3T1 38 3*935(')02NE B AVENUE 50“ 4 83 3 2
0/ MIAME, FL 33138 @

860 Ne 19 st psol Ne [10Ave
Suite, Apt. #, etc, Suite, Apt. #, etq. g
M ]A'N ' FI 2 3 i 5(& Niq | FL 05022005 Chy-P CR2E034 (10/03)
City & State City & State 4, FE| Number i Applied For
71-0908274 Not Applicable
Z-I% 3 % 8 Cofjtry A Zip53 /5 £ COUT} _S' A 5. Certificate of Status Desired [M ?g'gga‘:;uo“a'
6. Name and Address of Current Registered Agent ﬂ 7. Name and Address of Now Reglstered Agent
Name
FER AR NDO u Street Add {P.Q. Box Number is Not Ad able)
T AVE raed ress (F.O. x Number is Not Acceplable
8050 NELSTHY AVE 4302 Bsp! NE [0 h<
MiBmi, . 33733
T City FL | Zip Code

8. The above named entitySubmits this statement f
the obligations of regjétered agent.

SIGNATURE — %/ﬂg/@ﬁ'

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, NM%‘/ ot ragistered agent and tile if applicable. {NOQTE: Registerac Ageni signature required when reinslating) BATE K

FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD [ vetete TME O change [ Addition
NAME PERERA ARMANDO NAME
STREET A00RESS | 8950 N #302 B50) e YO @] smesommess
CITY-ST-2P MIAME-PL 33138 ~iud iy B33 13| onste
TALE " O Delete TALE [ change [ Adaition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-21P CITY-ST-2P
TILE 1 Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-53-2P : CITY-ST- 219
TITLE 1 elete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITV-5T-7IP CITY-$7-2P
TMLE [ petete MLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE [ Deleta TALE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

12. 1 hereby certify that the informatipr Supplied with\this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or sugpfernental report is Yue and accurate and that my signature shall have the same fegal efiect as if made under cath: that | am an officer or director
of the corporation or the regiver or trusiee em red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrpent with an address, yith all other like empowered.

SIGNATURE: —— ARmavde jErérs o /:Lf /og 20 C-75Y 027

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daté Daytrme Phone #




