FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000025680 02-09-2004 90060 024 ***150.00

1. Enlity Narme

INTERNATIONAL MARBLE SUPPLY, INC.

Principal Place of Business Mailing Address 8 4 0 1 257 7

5201 GENEVA WAY #303 5201 GENEVAWAY #303
MIAMI, FL, 33166 MIAMI, FL 33166
R e A
Suite, Apt. #, slc. Suite, Apl. #, efc. 02032004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
02-0641394 Not Applicable
Zip Country @ Country §. Certificate of Status Desired 0O feae-gi l‘:\i?ed‘jﬁonal

6. Name and Address of Curremt R 1 Agent 5 - 7. Name and Address of New Registered Agent N

Name =
LAMELA, CESAR A
5201 GENEVA WAY #3023 Street Address (P.Q. Box Number is Not Acceptable) T
MIAMI, FL 33166 :

City FL I 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, typed or printed name of ragsiered agent and title if applcable {NOTE: Registered Ageni signature required when rainstaiing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O Added to Faes
* .
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Detete LE [T change [ Addition
NAME LAMELA, OMARH NAME .
STREETADORESS | 5201 GENEVA WAY #303 STREET ADDRESS
Ciy-ST-Zp MIAM|, FL 33166 CITY-ST-7IP
TME VT O Detete TILE Octange 7 Addition
NMVE LAMELA, CESAR A NAME
STREETADDRESS | 5201 GENEVA WAY #303 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33166 CIY-ST-2P
TITLE . O Detete TALE {Jchange [ Addilion
o - o) ol e . R Y [ (1Y -1 - - e e ——— - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 3 pelete TME [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE 3 Delete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-sT-2IP
i [ Deete TME [ Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p ya CITY-ST-2IP

12. | hereby certify that the information sup edwith this filing does not qualify for the exempticn stated in Section 119.07(3)i), Flotida Statutes. | further cerlify that the information
indicated on this report or supplementaf regor is true and accyrate apdthat my signature shall have the same legal effect as it made under oath; that 1. am an officer or director
of tha corporation of the receiver or trgsteg’empowered to exgCite report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 o Block 111

changed, or on an aftachment with,a/ a s, with all athe, owered.
_02/03/0F
* Cate [

SIGNATURE: £

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTCR Daytime Phofia &




