FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000034947 02-01-2005 90027 037 ***158.75
1. Entity Nama '
G & AMARBLE & STONES, INC.
Principal Place of Buginass Mailing Address
14615 SW 51 5T 14615 SW51 5T
MiAMI, FL 33175 MIAMI, FL 33175 .
T v R CAOR Q0T A AR
Suile. Apl. 4. 8lc. ] Suite, Apl. #, et¢.
01282005 Chg-P CR2E034 (10/03)
Cily & State City & State : . 4. FEI Number Applied For
03-0430186 Not Applicabla
Zi C Zi iti
P ouniry w Co_unlry 5. Caftiticata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
s Nama
CQUENDQ, GILBERTO .
. 14615 SWi51.5T- o ; - "‘ Sirget Address {P.O. Box Number is Not Accepiable) - ~
MIAMI; FL 33175 e ‘
PiLEy ST T . o s

L b e ad ® - e

“aer

City FL I Zip Code

8. The above namad entity Subrmits this statemeni for the purpose ol changing its registared oltice or ragisterad agent, or both, in the State of Florida. | am {amiliar with, and accem
ihe ebligations of registered agent.

SIGNATURE
Signalure, typed or prinled name of registered agent and tile it appicable. INOTE: Regisiered Agent signalucs raquired when reinsiatng) DATF

. FILE NOWIl FEE IS $154.00 9. Election Campain Financing $5.00 May Be

ARer-tay ‘i, 2005 Fee wiil be $550.0G — - Trust Fond Contribution, [0 . Added to Fees .- . —
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD ' [ velete L Ol change [ Adoition
NAME OQUENDO, GILBERTO HAME
STREET ADDRESS | 14615 SW 51 ST SIREET ADURESS
o, si-ze . MIAMI, FL 33175 cov-SUAP L f L S
TLE [ Delete e V. P . [ Change B';\mumn
NAE KAME Avrera MoLiwaq . o
SIRELT ADDRESS smiirovess |4 87237 8. L. 9 TERR
on-SiEP e | T ovste | i, Fe—33184 - - - - - -
e, R O Deete I . .- Change (] Addition .
name' ) NAME
SIREET ADDRESS ] - STREET ADDRESS -
CImY-SI- 2P ciny- §1-2i o S
e ' O Detete TILE ) Ol crange [ Addition
NAME i HAME
SIREE) ADDRESS STHEET ADOHESS
CHY-§1- 2P Ciy-St.2ie
HIE O Delete e O Crange [ Addinon
HAME NAML
SEREET ADDRESS STALEI ADDRESS '
CIfY-ST-2P ' Ty -§1-2P
TMLE 1 al T Opeee— g wu ST T s - - - - [:Cnange [ Additica”
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2P ‘ CHY-S1-29

12. | hereby certily that the information supplied with this filing does not Gualily for the exemption stated in Section 119.07{3Xi), Florida Statutas, | turther cextify shal the information
indicated on this re r supplementai raport is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer.or director
ol the corparation of the'fecever or trustea empowered (0 exacute this repart as required by Chapter 807. Florida Statutes; and thal my name appears in Block 10 or Block 11 if
charges, of on an Bitachinent with an adﬁress. with ali othar like empowerad.

A o01/24 [os (788)977-2375

SIGNATURE:

‘ s?in“-uae AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR Date Dayririe Frone ¥

LI | - .



